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Myasthenia Gravis 


By A Doctor Wuo Has It 


My favorite spo1is writer is Paul Gallico. He 
has been building himself up in me for 20 years. 
Once, in a witty article, Gallico asked, ‘““What is 
it like to be on the floor from a punch with nine 
seconds to rise? What thoughts pass through a 
man’s head when he has molasses in his legs? 
How can I write about these things graphically 
and understandingly without having experienced 
them? . . . There is no substitute for experience.” 

I know well what it is like “to be on the floor 
from” myasthenia gravis. I know “what thoughts 
pass through a man’s head when he has molasses 
in his legs.” In a 10 year fight with the disease 
I have learned its progress year by year. In early 
years I fell slowly and never hurt myself; in mid- 
dle years suddenly and did hurt myself; in these 
latest two years I hurt myself both before and 
after falling. When a person has been increasing- 
ly paralyzed for many years, his bones may crum- 
ble and break of themselves, spontaneously. And 
then, O what pain. Within six weeks the acute- 
ness of pain with accompanying muscle spasms 
subsides. The area around the affected bone 
remains sensitive while another bone may begin 
to crumble. 

Diagnosis 

The name myasthenia gravis comes from 
Greek words meaning muscular weakness which is 
grave or serious. Sometimes it is called pseudo- 
paralysis or false paralysis because the excessive 
tiring of muscles may temporarily improve after 
rest. Exercising the affected muscles makes the 
disease worse. Myasthenia gravis may attack 
either sex at any age. At first it may affect one 
part more than another. Quickly or slowly it 
advances, paralyzing the whole body. But it is 
not inherited. And it is not contagious. In its 


first stages it can be a copycat of many diseases. 
In later stages individual cases may vary from 
one another. Figures 1 and 2 indicate the con- 
trast between parallel groups of normal muscles 
and muscles affected by the disease. 

So for many reasons this disease is difficult 
to diagnose. It was long thought rare until 
studies made during the past 10 years show it 
quite the opposite. These studies have given us 
both surgical procedures and a number of medi- 
cines relieving it. The average length of life after 
it has been diagnosed has been calculated as 10 
years. Not only do many patients live longer, 
but also remissions may occur and have been 
known to last as long as 40 years before the dis- 
ease struck again. 

Personally, I was well until my senior year in 
high school. Then I was sick for three years. 
Doctors did not agree upon a diagnosis. But re- 
cent discoveries in myasthenia gravis suggest that 
that may have been what I had. If so, I enjoyed 
a 40 year remission. My plan to study medicine 
antedated the sickness. I returned to high school, 
entered college, medical college and practice. 

After many years had passed, I became con- 
scious of failing health. Although then I could 
stili work, I knew that there was something 
wrong. But I could not say what. And as I 
could not, I have no blame for others. 

Twice my trouble was called psychoneurosis. 
Twice it was called thyroid trouble, and then 
twice called myasthenia gravis. The first phy- 
sician to say that I had myasthenia warned me 
not to reveal it unless verified by a second to 
whom, without revealing it, he sent me. I was 
then in San Francisco attending the 1946 Annual 
Session of the American Medical Association. 
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Fig. 1.— Albrecht Durer’s Praying Hands. Photo- 
graph from a copy presented to the doctor in London in 
World War I. 


Those two doctors told me that more advanced 
work on myasthenia gravis was being done else- 
where, mentioning New York and Baltimore. I 
went and was told that I did not have myasthenia 
but a very small heart. Soon the neurologist who 
remained in charge told me that I did have 
myasthenia; and six years later his dissenting 
consultant agreed with him. Those varying opin- 
ions clearly show the difficulties in diagnosing 
this disease. But now, fewer patients are called 
psychoneurotic when in the preclinical stage of 
disease, and diagnostic methods for myasthenia 
gravis are improved. 


Adjustments 

That summer of 1946 when told that I had 
myasthenia, I could not believe it. Dr. Osler had 
taught that myasthenia gravis was so rare that I 
might never see it. To have it was impossible, 
unthinkable, incomprehensible. 

Nevertheless, following the years of my con- 
sciousness of failing health, for the whole of the 
past year I had become incapable of doing a full 
day’s work and had been hospitalized for rest 
repeatedly. In each year I became a little more 
paralyzed; in each if I spoke or whispered, a little 
more apt to have to sit down, lie down or fall 
down. So, no matter what the diagnosis, the prob- 
lem of how to make an adjustment had to be 
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solved. Like other patients, I began to discover 
many things which could be done, at first on the 
bed and later in bed: among them I could write 
for my nephews and nieces a history of our fami- 
lies since their coming to Massachusetts in 1630; 
and I could select for medical men such items 
from current journals as might contribute to their 
specialties and research problems. 

So time has gone at 75 miles per hour, and I 
cannot believe that I have been sick 10 years. 
Friends call this attitude “bravery or courage.” 
I cannot agree. I believe the attitude comes from 
having absorbing intellectual interests. While I 
can work in bed, sickness is forgotten. When 
myasthenia so completely paralyzes that it stops 
me, I plan my next steps of work. Each patient 
will make his own adjustment by discovering 
what work he most enjoys doing, reminding him 
of the invalid, Elizabeth Barrett Browning, who 
wrote: 


“Dear work, if thou art the 
curse of God! 
What must his blessing be?” 


Incapacitated in 1945, my disease first cor- 
rectly diagnosed in 1946, I had weakness but no 
distressing attacks until 1950, when years of sub- 
acute pharyngitis, recurring after efforts to talk, 
and of painless lameness were becoming paralyses 
of vocal cords and of legs. Then like most pa- 
tients, I refused to acknowledge distress, believ- 
ing that I could and ought to bear it. I was per- 
sonally ignorant of my moral weakness and in- 
competence, to be discovered later to my great 
mortification. And by that time I had become 
incapable of telling those most concerned what 
caused it. 





Fig. 2.— Wrist drop, occurring in some patients with 
myasthenia gravis. 
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J. Froripa, M.A. 
"APRIL, 1956 

When the cat puts on a burst of speed chasing 
her tail in my room, I laugh. For the cat calls 
for no hurry on my part; so I am immune against 
her suggestion. But when a person hurries into 
the room, speaks in hurried, loud voice, I am 
susceptible to his suggestion. Instantly I try to 
cooperate. I try to answer quickly, try to whis- 
per louder with paralyzed vocal cords or to reach 
paper and pencil to write an answer, knowing 
that he must hurry. And immediately I may lose 
control over the whole body, fall in extreme 
myasthenia incapable of cooperating and most 
uncomfortable. 

If I could avoid exposure to every sudden 
thing with which I should cooperate, I could 
avoid many bitterest experiences of this disease. 
It is the cooperating which throws the patient 
into the agony and panic of extreme attacks. 
“Start” or startle has never been a problem to me, 
and noise as such means nothing so long as I 
know that I am not expected to cooperate. But 
speed is essential to the busy, rich, productive 
lives of those caring for the sick. And when they 
have left the room, they have no idea of the mis- 
ery in which they have left the patient whose 
breath and strength have gone. Moreover, how 
could a nurse or doctor walk slowly, sit down be- 
fore speaking, ask questions slowly? 

Emotional outbursts usually have a_back- 
ground. My outburst came and mortified me in 
1954, after experiencing four admissions to a hos- 
pital during as many years of increasing myasthe- 
nia. 

With the voice becoming involved the co- 
operation of a patient during history taking 
strains him. Strain might be reduced by dividing 
the time into two or more shorter periods. Myas- 
thenia gravis patients often have double vision. 
Four interns suddenly entered my room. They 
had eight heads, but no idea of the weakness I 
felt coming on as the last one walked out, nor of 
why I whispered in failing voice, “A hospital is a 
hell of a place to bring a patient with myasthe- 
nia.” 

“A furious man cannot be justified.” I re- 
pented in sackcloth and ashes, but while 

“Boys flying kites, take in their 
white winged birds; 
You can’t do that when you’re 
flying words.” 

I am a doctor. Slowness looks impossible to 
me. I am a patient. I see that if there could be 
slowness and less talking, the strain on patients 
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could be minimized. And those like myself (pa- 
tients differ) could retain more strength and es- 
cape some falls into complete collapse. 

The extremity of my distress may result from 
the following: Because atropine increased the 
heart rate, I could never obtain its benefit to 
decrease the unfavorable side effects of Prostig- 
min Bromide, Mestinon, et cetera. After six 
years, the side effects of these drugs, in doses 
which relieved me, became so severe that since 
1952 I have had to be without medication. 

In 1955 I became unable even to whisper un- 
less supine. Speech is a reflex. If you speak, I 
will naturally try to respond, being self confident 
that I can at least whisper a few words. But then 
paralysis may increase, and I become incapable 
of both whispering and writing. ‘There is no 
substitute for experience.” It teaches how a man 
feels when unable to move, incapable of lifting 
head or finger, unable to swallow, choking, barely 
able to breathe, his whole body nothing but a 
conscious misery. 

Patients wonder whether I am ever depressed. 
Yes. Sometimes. But I have two doctors, human 
and divine. The one, good, helpful, indulgent 
with all my foibles. The other, the Great Phy- 
sician of body, mind and spirit, physician, psy- 
chiatrist, minister, three in one. As we become 
sick we are not helpless ships without harbor 
light, without harbor, without anchor. Giving 
thanks daily for what helps, comforts, advantages 
we enjoy, is worth while. For example, although 
myasthenia weakens the body it does not weaken 
the mind. Giving thanks drains off irritation, 
bitterness, madness at my weakness. And _ it 
maintains contact with the First Force commonly 
called Nature or God. A courageous acceptance 
of life goes far beyond mere resignation. 

The elastic of life stretches at both ends. 
There is no one of us who has not made a million 
adjustments from his infancy or who will not 
continue making adjustments through life. Where 
a well person may not believe what I write, he 
might come to believe if he had years of sickness. 
How? By his own discovery. Like Byrd explor- 
ing at the South Pole. And then he would laugh 
at the surprises of his own life. The amazement 
of it. As in all exploration, not only is there 
hardship, there is also thrill, satisfaction, joy and 
even occasional fun; whether at the pole or else- 
where, he discovers the unknown, including the 
unknown within him. In time of need he may 
be transformed by the renewing of his mind. 








That this renewing occurs under pressure of dif- 
ficulties shows it parallel to exploration. So I 
have discovered more than in 30 years as phy- 
sician and professor in two universities. My dis- 
covery is not new poles. It is new experiences. 
A new mind, new eyes, a new look at life. There 
is nothing unusual about a doctor. If he can 
adjust to myasthenia gravis, anybody can, or to 
like disease if he have to. Probably he will never 
have to. 


Scientific Approach 


By contributing all I can and receiving the 
reports on research, I am in a position to appre- 
ciate what a difference there is between having a 
disease and having a scientific approach to a 
disease. 

As soon as the cause and cure of myasthenia 
gravis have been discovered, the foundation or- 
ganized for the purpose in 1952 will be dissolved. 
Its lay officers are persons having relatives with 
the disease. So among other activities, they can 
initiate constructive friendships between patients 
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so desiring. Its medical officers are specialists 
having patients under their care. Its address is, 
Myasthenia Gravis Foundation, Incorporated, 
New York Academy of Medicine Building, 2 
East 103rd St., New York 29, N. Y. Its branches 
spread across the States and into Canada. 

In December 1954, the Myasthenia Gravis 
Foundation held an International Medical Con- 
ference. An 85 page Symposium of the proceed- 
ing appears in the American Journal of Medicine, 
November 1955. 


Summary 


A doctor who has myasthenia gravis writes 
in a popular vein: first, to encourage patients, tell 
what the disease is and what it is not, why hard 
to diagnose, possibilities of adjusting and of their 
finding friends through the Myasthenia Gravis 
Foundation, the address of which is given; second- 
ly, to inform doctors of experiences not seen re- 
ported in the literature (chronologically, the first 
and second fuse); and finally, to refer to the 
Symposium on Myasthenia Gravis. 


Euthyroid Hypometabolism 


Cartos P. Lamar, M.D. 
MIAMI 


After its standardization by DuBois! and up 
to the recent development of more specific diag- 
nostic procedures, the determination of the basal 
metabolic rate (“indirect calorimetry”) has been 
relied upon almost universally for the diagnosis 
of thyroid disease. It is true that, in most cases, 
the most important single variable affecting the 
basal metabolic rate is the level of thyroid func- 
tion. There are many other factors, however, 
which may and do affect the basal metabolic rate. 
Thus Houssay and his associates? list at least 12 
nonendocrine factors which have such effects: 
age, sex, race, altitude, psychic and emotional 
state, pregnancy, intercurrent diseases, and the 
administration of certain drugs. 

A low basal metabolic rate only means that 
the consumption rate of oxygen by the chemical 
metabolic processes of life, involving hormones, 
enzymes, vitamins, and minerals, is proceeding 








From the Department of Medicine, Section of Endocrinol- 
ogy and Metabolism, and Diabetes Clinics, Jackson Memorial 
Hospital, University of Miami School of Medicine. 


at a slower rate than the physiologic standard. 
Thyroid hormone is but one of several endocrine 
factors involved in regulating such speed of oxy- 
gen consumption. Carbohydrate metabolism, 
which includes innumerable instances of oxygen 
exchanges and which is affected by many hor- 
monal and enzymatic variants, can by itself, if 
deranged, alter the basal metabolic rate. Dia- 
betic patients long have been known to exhibit a 
low basal metabolic rate without hypothyroidism; 
however, this does not exclude the occasional oc- 
currence of both deficiency syndromes in the same 
person. 

The relationships between basal metabolic 
rate, thyroid function and adrenal cortex activity 
are highly complex and not yet completely un- 
derstood. It is known that the basal metabolic 
rate is apt to be decreased in Addison’s disease, 
even in the face of a normal level of thyroid hor- 
mone as determined by the serum protein-bound 
iodine. 
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This would seem understandable on the basis 
of reduced gluconeogenesis and the maintenance 
of a low level carbohydrate metabolism due to 
the lack of glucocorticoids thus consuming lesser 
amounts of oxygen. On the other hand, the com- 
plexity of the problem has been emphasized by 
reports that the negative nitrogen balance induced 
by feeding thyroid in quantities sufficient to pro- 
duce hyperthyroidism may be relieved by ad- 
ministration of adrenal cortex extracts. Also, 
sublethal injury to the adrenal cortex may, under 
certain circumstances, be followed by an increase 
rather than a drop in the basal metabolic rate.® 


Since more specific tests such as serum pro- 
tein-bound iodine determinations and the meas- 
urement of I'*' uptake by the thyroid gland 
have become available, comparisons with the basal 
metabolic rate have shown many instances of 
lack of correlation.®+7 

Recently the serum protein-bound iodine de- 
termination has become sufficiently simplifed and 
precise to be available as a routine clinical labora- 
tory procedure. It has been advocated as reflect- 
ing more accurately the level of thyroid gland 
function. This opinion is based on the fact that 
the thyroid hormone contains iodine chemically 
bound to the protein molecule. It is assumed that 
this hormonally active iodine represents a con- 
stant fraction of the total protein-bound iodine. 
While this is not entirely true in all cases, it 
seems to be reliable at first approximation. More 
accurate correlations between the level of thyroid 
function and the butanol-soluble fraction of or- 
ganic iodine after alkaline hydrolysis would be 
expected, since the butanol-soluble fraction prob- 
ably represents a more nearly pure fraction of 
hormonal iodine. In cases of thyroid disease, 
however, in which the basal metabolic rate is not 
significantly affected by nonthyroid factors, there 
seems to be a fairly good correlation between the 
basal metabolic rate and the level of the serum 
protein-bound iodine.8-1° 

With the increasing availability of still anoth- 
er method of appraising thyroid function, the ra- 
dioactive iodine uptake, this relationship has been 
further explored. The rate of uptake of radioac- 
tive iodine by the thyroid gland measures the rate 
at which the thyroid gland is removing iodine 
from the circulation. An even more accurate in- 
dex of thyroid function may be obtained if the 
amount of [131 excreted in the urine is taken 
into account.11_ Perhaps a still more accurate 
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estimate may be obtained by measuring the 
PBI?31 after administration of a tracer dose of 
radioactive iodine. In any event, with the basal 
metabolic rate, protein-bound iodine and the ra- 
dioactive iodine uptake available as measures of 
the kinetics of the thyroid gland, a systematic 
investigation of the interrelationships between the 
thyroid and the adrenal cortex is possible. 


In Addison’s disease, basal metabolic rate 
may be depressed despite normal protein-bound 
iodine levels. Administration of excessive amounts 
of cortical steroids or ACTH, however, may in- 
duce a lowering of the basal metabolic rate due 
to decrease in thyroid function as measured by 
protein-bound iodine levels and I?*! uptake as 
demonstrated by Wolfson and his associates.!* 
Hill, Reiss, Forsham and Thorn! reported on 
their findings in some detail. Zingg and Perry? 
also reported that androgens may depress thyroid 
function and presumably also lower the basal 
metabolic rate, a finding which I can confirm in 
a preliminary way in my cases with inoperable 
carcinoma of the breast treated with large doses 
of androgens by pellet implantation.15 

While the protein-bound iodine, the basal 
metabolic rate and I!*1 uptake are ordinarily 
closely correlated in normal persons and in those 
suffering from pure thyroid disorders, there are 
instances in which the correlation fails.13-14 In 
such instances it is desirable to keep in mind the 
possibility that malnutrition, psychogenic factors, 
or adrenal cortical inadequacy is playing a role, 
since any one of these may lower the basal meta- 
bolic rate in the face of a normal protein-bound 
iodine and a normal [!*1 uptake. 


As it has become a generally accepted practice 
to diagnose hypothyroidism and to prescribe thy- 
roid medication — sometimes in really high doses 
— whenever a low basal metabolic rate is report- 
ed, I believe that it is worth pointing out that 
stages of adrenal cortical deficiency which fall 
short of the complete picture of Addison’s dis- 
ease, and psychogenic disorders which sometimes 
are accompanied by disturbances of carbohydrate 
metabolism, may depress the basal metabolic rate 
in the absence of thyroid deficiency. Failure of 
dessicated thyroid in relieving the patient’s com- 
plaints in many such instances, and in some of 
them the production of obvious iatrogenically in- 
duced thyrotoxicosis, have lowered the specificity 
of the basal metabolic rate determination as a 
diagnostic test for hypothyroidism. 
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The present report deals with a few such cases 
taken from my private practice, which illustrate, 
I believe, the necessity for a more careful evalua- 
tion of each patient, before prescribing such a 
dangerous drug as thyroid, than that which is 
obtained simply from a reported low basal meta- 
bolic rate. 


Report of Cases 


Case 1.— Miss Z. W., aged 15, a high school student, 
was brought to me by her mother in July 1953, com- 
plaining of extreme fatigability, sleepiness, irritability, 
anorexia, loss in weight and numerous “allergies.” The 
parents were of high social and intellectual level but also 
highly temperamental; there were constant conflicts and 
arguments at home. The physical findings were normal 
except for moderate underweight. The height was 68.0 
inches, the weight 110.0 pounds, the pulse rate 74 per 
minute, and the blood pressure 125 systolic and 70 
diastolic. The basal metabolic rate was minus 32 per 
cent. The serum cholesterol was 218 mg. per hundred 
cubic centimeters, and the serum protein-bound iodine 
was 5.0 gamma per hundred cubic centimeters. 

DIAGNOSIS: Psychogenic hypometabolism associated 
with a mild form of anorexia nervosa, due to parental 
maladjustment. 

TREATMENT: Psychotherapeutic readjustment. The 
parents were interviewed separately and informed of 
their etiologic responsibility in their daughter’s disturb- 
ances. Multivitamins were prescribed mostly for their 
psychotherapeutic effects. 

RESULTS: By October 1953 there was a complete clin- 
ical recovery with correction of all complaints and reste- 
ration of the basal metabolic rate to minus 8 per cent. 
The serum cholesterol was 187 mg. per hundred cubic 
centimeters and the serum protein-bound iodine 4.7 
gamma per hundred cubic centimeters. Normalization of 
the basal metabolic rate was accomplished without thy- 
roid medication. 

Case 2.—Mrs. F. H., aged 37, was divorced after 
five years of her first marriage, with a 3 year old child, 
and had married again a year later. She consulted me 
in July 1953, complaining of extreme fatigability, sleepi- 
ness, intense irritability, periods of amenorrhea of three 
to five months’ duration, craving for sweets, neurogenic 
bulimia, obesity and frequent episodes of highly prurigin- 
ous neurogenic dermatitis. This condition had been pres- 
ent for about two years, since her divorce. She had been 
under treatment elsewhere with a diagnosis of hypothy- 
roidism because of repeated reports of a low basal meta- 
bolic rate. She had not been able to tolerate thyroid 
medication, which had induced tachycardia, palpitations, 
extrasystoles and intensification of nervousness and in- 
somnia. 

The divorce court had stipulated that the child would 
remain in the custody of the mother and charged the 
father with financial responsibility for his upkeep, with 
rights to visit him frequently. The father had kept up 
constant interference between the mother and child, pro- 
ducing a continuous state of tension. 

The physical findings were normal except for mod- 
erate obesity and two areas of dry, scaly dermatosis at 
the anterointernal aspects of both ankles. The height 
was 64.0 inches, the weight 165.0 pounds, the pulse rate 
78 per minute, and the blood pressure 130 systolic and 
80 diastolic. The basal metabolic rate was minus 23 
per cent, the serum cholesterol 208 mg. per hundred 
cubic centimeters, and the serum protein-bound iodine 
4.1 gamma per hundred cubic centimeters. The oral glu- 
cose tolerance test was of the “flat” type usually asso- 
ciated with hypothyroidism. The blood sugar levels in 
milligrams per hundred cubic centimeters were as follows: 
fasting 90; at 30 minutes 94; at one hour 82; at two 
hours 85, and at three hours 88 
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DIAGNOSIS: Despite the low basal metabolic rate and 
“flat” glucose tolerance curve, the lack of physical signs 
of hypothyroidism, the previous intolerance to thyroid 
medication, and the normal levels of serum _protein- 
bound iodine and cholesterol justified a diagnosis of psy- 
chogenic hypometabolism, bulimia and neurogenic der- 
matosis. 

TREATMENT: Psychotherapeutic reassurance and ad- 
justment. An attorney was consulted, and eventually a 
court injunction prevented the first husband from further 
interference between mother and child. A low caloric 
diet and also supplementary vitamins and anorexics were 
prescribed. 

RESULTS: Six months later there was almost complete 
clinical recovery. The weight was 150.0 pounds, the 
basal metabolic rate minus 8 per cent, the serum choles- 
terol 190 mg. per hundred cubic centimeters, and the 
erum protein-bound iodine 4.5 gamma per hundred cubic 
centimeters. The hypometabolism was corrected without 
the use of thyroid medication. 

Case 3.— Mr. J. R., aged 39, married with two chil- 
dren, was a high pressure business executive, overworked, 
overtensed, overweight, and a heavy drinker for years up 
to January 1952. At that time several carbuncles ap- 
peared at the back of his neck, and he began to suffer 
from progressive fatigability, polydipsia, polyuria, and 
polyphagia. The glucose tolerance test showed a typical 
diabetic curve. The weight was 195.0 pounds and the 
height 70.0 inches. The pulse rate was regular at 78 
per minute, and the blood pressure was 110 systolic and 
74 diastolic. Under intensive antibiotic therapy, absten- 
tion from alcohol and a well regulated diet the carbuncles 
and all symptoms and signs of diabetes mellitus disap- 
peared within six weeks, except for persistent physical 
and mental fatigability. By April 1952 the fasting and 
postcibal glycemias were normal, and the weight had 
been reduced by dieting to 163 pounds. The blood pres- 
sure was 102 systolic and 80 diastolic, and he felt mar- 
kedly weak and tired, expressing thoughts of depression 
and loss of self confidence. A thorough check-up was 
carried out, and the basal metabolic rate was minus 21 
per cent, the serum cholesterol 254 mg. per hundred 
cubic centimeters, and the serum protein-bound iodine 
4.7 gamma per hundred cubic centimeters. The circu- 
lating eosinophil count was 211 ceils per cubic millimeter, 
and it fell only to 185 cells four hours after the injec- 
tion of 25.0 mg. of ACTH. A vacation was prescribed 
with sufficient rest away from the pressure of business, 
along with dessicated thyroid, 0.5 grain daily, oral multi- 
vitamins, and injections of lipoadrenal extract. 

He returned a month later still depressed and tired. 
The weight was 164.0 pounds, the blood pressure 108 
systolic and 76 diastolic, the basal metabolic rate minus 
27 per cent, the serum cholesterol 268 mg. per hundred 
cubic centimeters, and the serum protein-bound iodine 
4.1 gamma per hundred cubic centimeters. The circu- 
lating eosinophil counts were 275 cells per cubic milli- 
meter before and 171 cells four hours after the ACTH 
injection. Twenty-four hours later the count had re- 
verted to 256 cells. 

DIAGNOSIS: It seemed evident by this time that thy- 
roid administration had further depressed rather than 
improved the state of hypometabolism. At the same 
time, the injections of lipoadrenal extract had been insuf- 
ficient to correct the hypoadrenia present. A diagnosis 
of hypometabolism due to chronic hypoadrenia was then 
established. 

TREATMENT: On the assumption that the hypoadrenia 
might become corrected after a period of stimulation 
with corticotropin, treatment was started with daily in- 
jections of a long-acting form of this hormone (HP* 
ACTHAR Gel) in initial doses of 40.0 mg., which grad- 
ually were reduced to 20.0 mg. daily. 

RESULTS AND FOLLOW-UP: A remarkably rapid and in- 
tense subjective and objective improvement tock place 
and has persisted up to the time of this writing in May 
1955. 
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By December 1952 the weight was 168.0 pounds, the 
blood pressure 130 systolic and 80 diastolic, the basal 
metabolic rate minus 10 per cent, the serum cholesterol 
175 mg. per hundred cubic centimeters, and the serum 
protein-bound iodine 5.5 gamma per hundred cubic centi- 
meters. The postcibal glycemia was 100.0 mg. per hun- 
dred cubic centimeters. The eosinophil counts were re- 
spectively 219 and 150 cells per cubic millimeter before 
and four hours after the injection of 25.0 mg. of ACTH. 
These findings were interpreted as indicating a perma- 
nent state of hypoadrenia with inability to improve last- 
ingly by ACTH stimulation of the defective adrenals. 
Oral replacement therapy with cortisone acetate being 
more convenient than the daily injections of corticotropin, 
the patient has been receiving an oral maintenance dose 
of 37.5 mg. daily since December 1952. With the excep- 
tion of an abscess of the left forearm resulting from an 
infected small wound, which healed promptly under anti- 
biotics, he has not had a single day’s illness and has 
returned to his highly successful and extremely intense 
business activities, claiming at his—at present — semi- 
annual check-ups that now he never feels tired. 

Case 4.— Mrs. D. R., aged 24, a housewife with two 
children, well developed and slender, complained in Jan- 
uary 1952 of progressive hypoacusia along with intense 
fatigability, anorexia, frigidity, irritability and mental 
depression. She had been asthmatic from childhood, with 
frequent episodes of severe dyspnea of several days dura- 
tion following frequent infections of the upper part of 
the respiratory tract. There were scattered areas of 
paresthesias and neuritis as well as continued loss in 
weight and “craving for sweets” despite the anorexia. 

The stature was 62.75 inches and the weight 107.0 
pounds. The blood pressure was 100 systolic and 65 
diastolic, and the pulse rate 76 per minute with no other 
significant physical findings. The basal metabolic rate 
was minus 20 per cent, the serum cholesterol 210 mg. 
per hundred cubic centimeters, and the serum protein- 
bound iodine 5.8 gamma per hundred cubic centimeters. 
The Thorn test exhibited deficient eosinopenic response 
to ACTH stimulation of the adrenal cortex with the fol- 
lowing counts of circulating eosinophils: 648 cells per 
cubic millimeter before the injection of ACTH and 560 
and 528 cells respectively four and 24 hours later. 

DIAGNOSIS: Hypometabolism, with associated allergic 
manifestations, due to hypoadrenia. 

TREATMENT: An attempt was made at stimulating bet- 
ter adrenal-cortical function through daily injections of 
long-acting corticotropin gel. Excellent remission of all 
symptoms occurred immediately and has been maintained 
ever since, but repeated tests have shown a lack of 
improvement in the poor eosinopenic response of the 
adrenals to ACTH. This was interpreted as due to per- 
manent adrenocortical damage, and she was given re- 
placement therapy with oral cortisone acetate in April 
1953 and hydrocortisone acetate in October of the same 
year. 

RESULTS: She has remained in excellent health as 
long as the levels of circulating eosinophils have been 
kept below 150 cells per cubic millimeter. The replace- 
ment dose, initially much higher, has been only 5 to 10 
mg. of the hormone twice daily for the last year. The 
weight stays around 120 pounds and the blood pressure 
at 120 systolic and 80 diastolic. The asthma has not 
returned, and, incidentally, the hypoacusia was arrested 
and the hearing has returned to normal. 

Case 5.— Mr. A. R., aged 30, a charter boat operator, 
was the husband of the patient described in case 4. In 
January 1953, when her disease had been in satisfactory 
remission for about one year, she brought him to consult 
me because he had been experiencing progressive feelings 
of exhaustion with pronounced anorexia and a loss in 
weight of 20 pounds in the last year. He also com- 
plained of severe leg cramps and loss of libido and 
potency, which had led him to heavy drinking. It was 
peculiar that he also experienced a craving for sweets, 
which is rather unusual in alcoholics. 

The stature was 69.0 inches, and the weight 146 
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pounds. The blood pressure was 120 systolic and 80 
diastolic, and the pulse rate 70 per minute. There were 
no significant physical findings, and the prostate gland, 
which appeared “boggy” and tender at first examination, 
was found normal a few weeks later. The basal meta- 
bolic rate was minus 27 per cent, the serum cholesterol 
264 mg. per hundred cubic centimeters, and the serum 
protein-bound iodine 5.6 gamma per hundred cubic centi- 
meters. The oral glucose tolerance curve showed a fasting 
glycemia of 100 mg. per hundred cubic centimeters and 
136, 108, 104 and 65 mg. respectively at 30 minutes, one, 
two and three hours after ingestion of 100 Gm. of dex- 
trose in solution. Circulating eosinophil counts were 612 
cells per cubic millimeter before and 562 four hours after 
injection of 25.0 mg. of ACTH. 

DIAGNOSIS: Hypoadrenic hypometabolism inducing 
secondary impotence and alcoholism. 

TREATMENT: Cortisone acetate orally in three daily 
doses totalling up to 225 mg. a day was required for 
several weeks before complete remission was obtained 
and sustained. Although these relatively high doses were 
kept up for about two months, at no time was any edema 
or other manifestations of overdosage detectable. In Oc- 
tober 1953 the maintenance dose was adjusted to 20 mg. 
of hydrocortisone acetate orally every eight hours. Later 
the dose was gradually reduced further and for the past 
year it has been 10 to 15 mg. per day. The levels of 
circulating eosinophil counts have been used to regulate 
the dose in the same fashion as described in the case of 
his wife. 

RESULTS: He has recovered his sexual powers as well 
as his physical stamina and well-being and has been able 
to return to the moderate or “social” type of consump- 
tion of alcoholic beverages without need for complete 
abstention, as he now feels so well that he only drinks 
for pleasure, while before apparently he used to drink in 
excess in order to dull his pains and worries. 

Case 6.— Mrs. E. S., aged 69, a widow, had a thy- 
roidectomy for exophthalmic goiter about 20 years ago. 
Since that time she had been taking dessicated thyroid 
in a dose of 0.5 grain daily almost continuously all 
through the years. Soon after the operation she began 
suffering from progressively increasing fatigability, irri- 
tability and mental depression along with anorexia, nu- 
merous paresthesias, neuralgias and arthritis of various 
joints. There was an exaggerated intolerance to cold 
and dampness and, despite the reported anorexia, a con- 
siderable degree of obesity. These complaints were at- 
tributed to hypothyroidism elsewhere, and numerous 
attempts were made to increase the dose of dessicated 
thyroid above 0.5 grain daily. Each attempt to increase 
this dose was followed by an intensification of the com- 
plaints with the addition of tachycardia and palpitations. 

Physical examination in March 1952 disclosed an 
obese woman looking older than her stated age, extremely 
irritable and suspicious, constantly complaining and ob- 
viously emotionally unstable. - The height was 63.0 
inches, weight 164.0 pounds, pulse rate 86 per minute, 
and blood pressure 130 systolic and 80 diastolic. The 
basal metabolic rate was minus 21 per cent and minus 
25 per cent, the serum cholesterol 250 mg. per hundred 
cubic centimeters, and the serum protein-bound iodine 
5.5 gamma per hundred cubic centimeters. Fasting counts 
of circulating eosinophils ranged from 218 to 377. The 
Thorn test for eosinopenic response to ACTH showed an 
initial count of circulating eosinophils of 296 cells per 
cubic millimeter. Following the injection of 25.0 mg. of 
ACTH the counts were 205 in four hours and 316 in 
24 hours. 

DIAGNOSIS: Hypometabolism due to chronic hypoadre- 
nia complicating a mild post thyroidectomy hypothy- 
roidism. 

TREATMENT: Cortisone acetate orally. Doses as high 
as 200.0 mg. per day were required in the initial stages 
for adequate therapeutic response. Thyroid replacement 
was kept at 0.5 grain daily. 

RESULTS: There was immediate subjective improve- 
ment, and the dose of cortisone was gradually reduced 
to 37.5 mg. per day by May 1953. At that time she 





reported definite increase in strength for the first time in 
years, had a good appetite and “ambition to move,” and 
was sleeping well. She was sufficiently recovered to re- 
turn to her home in a midwestern city. She was re- 
ferred to a competent internist, who, after reviewing the 
data and at first not accepting my diagnosis, tried to 
discontinue the cortisone replacement and increase the 
dose of thyroid instead. The results were so intense that 
cortisone therapy was promptly replaced. This patient 
returned to Miami for a visit in April 1954 and came to 
express her gratitude. All my office personnel was re- 
markably impressed with the enormous change which had 
taken place in her attitude. A previously choleric and 
unreasonably demanding person, she returned as a sweet, 
courteous, grateful and most pleasant lady. She was still 
taking 37.5 mg. of cortisone acetate orally in three daily 
divided doses along with only 0.5 grain of dessicated 
thyroid daily. 


Summary and Conclusions 


Two cases of hypometabolism associated with 
emotional disturbances and 3 associated with 
adrenal cortex deficiency are presented. In all 5 
there were normal levels of serum protein-bound 
iodine concentration in the presence of low basal 
metabolic rates, and in all the deficiency was cor- 
rected without the use of thyroid medication. A 
sixth case is reported in which post thyroidectomy 
mild hypothyroidism was severely complicated by 
hypoadrenia. There was no response to increases 
in thyroid replacement, but adequate adrenal 
steroid replacement therapy proved highly effec- 
tive. 

Since the determination of protein-bound 
iodine levels in blood serum has become fairly 
well available in an increasing number of clinical 
laboratories, any low basal metabolic rate which 
is not associated with frank signs and symptoms 
of hypothyroidism should at least be “checked” 
by a serum protein-bound iodine test before thy- 
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roid medication is prescribed. The indiscriminate 
administration of such a potent drug as dessicat- 
ed thyroid to every patient exhibiting a low basal 
metabolic rate may result in aggravation of the 
patient’s symptoms and in the development of 
iatrogenic toxic hyperthyroidism. 
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BLUE SHIELD ANNUAL MEETING 


The Eleventh Annual Meeting of Blue Shield of Florida is being held Sunday, 
May 13, beginning at 8:00 p.m., in the North Card Room of the Hotel Fontaine- 


bleau. Preceding the annual meeting, the Board of Directors will meet at 5:00 p.m. 
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Amebic Granuloma 


BARKLEY BEIDLEMAN, M.D. 
PENSACOLA 
AND 
Josepu C. Witson, M.D. 
FORT WALTON BEACH 


Formation of a granulomatous mass in the 
wall of the colon is reportedly an unusual compli- 
cation of infection with Endamoeba histolytica. 
An excellent review of the subject, including a 
bibliography, has recently appeared elsewhere.1 

We wish to report 2 additional cases and to 
draw particular attention to several aspects of this 
problem. 


Report of Cases 


Case 1.—A 28 year old married white male service- 
station operator was followed from Jan. 6 to April 27, 
1953, for various complaints associated with a chronic 
moderate anxiety reaction dating from army combat ex- 
periences from 1943 to 1945. These symptoms included 
two to three normal formed stools daily. 

During the week prior to May 6, 1953, there were 
frequent loose stools containing blood and pus, with 
cramping pain in the right upper quadrant of the ab- 
domen. Four purged stools contained many erythrocytes 
and leukocytes, as well as trophozoites and cysts of E. his- 
tolytica. Barium enema (fig. 1) revealed a granulomatous 
mass in the transverse colon just distal to the hepatic 
flexure. He received 60 mg. of fumagillin daily for three 
days. Nausea, vomiting, and increasing diarrhea neces- 
sitated reducing the dose to 30 mg. per day for 22 addi- 
tional days. No further side effects were noted. The 
diarrhea ceased and the original symptoms subsided dur- 
ing the first week on the reduced dosage. Through a 
misunderstanding, no immediate post-therapy studies were 
performed. 

He remained asymptomatic. Three purged stools on 
Feb. 13, 1954, nine months later, gave negative evidence. 
A barium enema (fig. 2), the same day, showed no abnor- 
malities. 

The patient returned in March 1955, with a history 
of diarrhea of several weeks’ duration. Stools again con- 
tained E. histolytica. A barium enema showed some 
irregularity of the mucosal pattern of the cecum, but the 





Fig. 1.— (Case 1) Barium enema before treatment. 
Arrow indicates area of involvement by amebic granu- 
loma. No roentgenogram showing barium present in the 
considerably narrowed lumen ut the point of involvement 
was obtained, although it was well visualized fluoro- 
scopically. 


area formerly occupied by the granuloma remained nor- 
mal. Treatment with emetine, chloroquine, Diodoquin 
and Milibis again eradicated the amebas from the stools. 
No further roentgenograms have been taken. 

This episode was regarded as a reinfection, although a 
flare-up from an asymptomatic carrier state obviously 
cannot be completely ruled out. 

Case 2.— A 50 year old married white male machinist, 
with a past history of a posterior gastrojejunostomy for 
chronic duodenal ulcer in 1946, was first seen on Oct. 5, 
1954. For the preceding five months, he had had three 
to 15 loose stools daily, occasionally containing both dark 
and bright red blood. Except for occasional mild rectal 
tenesmus, he denied other gastrointestinal and constitu- 
tional symptoms. 

Physical examination revealed no pertinent abnormali- 
ties. Sigmoidoscopy to 20 cm. showed only several tiny 
“bleeding points.” An aspiration specimen of one of 
these contained no amebas. A barium enema (fig. 3) 
revealed an extensive irregular filling defect of the cecum 
and the ascending colon just above the ileocecal valve. 
Microscopic examination of a single unpurged diarrheal 
stool showed many erythrocytes, mucus, and many cysts 
and active trophozoites typical of E. histolytica. 

The patient had taken 2.5 Gm. of Aureomycin over 
a two and one-half day period. This was followed by 
fumagillin, 60 mg. daily in divided doses, for 10 days. 
By the end of that time, the diarrhea had ceased, but 
stools were still positive for E. histolytica, and a barium 
enema showed no change in the lesion. He then re- 
ceived chloroquine, 1.0 Gm. daily for two days, followed 
by 0.5 Gm. daily for 10 days. During this same time, he 
took Diodoquin, 1.95 Gm. daily, extended to a total of 20 
days. At that time, three purged stools contained no 
amebas and a barium enema (fig. 4) indicated definite 
diminution in the size and extent of the original lesion. 

Two days before stopping the Diodoquin, the patient 
started Milibis, 1.5 Gm. daily for eight days. Four days 
after cessation of all therapy, purged stools gave negative 
evidence, and barium enema showed complete disappear- 
ance of the granuloma. Stool and barium enema (fig. 5) 
examinations gave negative results three months there- 


after. 
Comment 


Emphasis should be placed on three facets: 
First, in any patient with a filling defect of 


Fig. 2.— (Case 2) Barium enema after treatment. Ar- 
row indicates area formerly involved by amebic granu- 
loma. 
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Fig. 3.— (Case 2) Barium enema before treatment. 
Upper arrow identifies the granuloma. Lower arrow in- 
dicates coincident amebic typhlitis. 


the colon on barium enema, amebic granuloma 
must be included in the differential diagnosis. 
This must be particularly so in Florida and the 
southeastern United States, where amebas are 
ubiquitous. 


Second, as occurred in each of the 2 cases pre- 
sented here, the initial impression may be that of 
carcinoma of the colon. The identification of E. 
histolytica in the stools does not necessarily 
change this impression, but does make a ther- 
apeutic trial of antiamebic drugs mandatory. Ade- 
quate therapy of this sort will produce detectable 
regression of the granuloma within two to four 
weeks, thereby avoiding operative attack upon the 
lesion. Transperitoneal biopsy and/or resection 
carry an almost prohibitive mortality in patients 
whose suspected carcinoma is actually an amebic 
granuloma. 


Third, fumagillin (Fumidil, Abbott) was ef- 
fective in one of the 2 cases reported here. With 
a newer, more stable form now available, this drug 
probably deserves additional trial, contrary to 
previously expressed opinion.! 

We are indebted to Dr. Nathan Arenson for performing the 
roentgen examinations, to Dr. George W. Morse for referring 


case 2, to Mr. Charles Glagola for the photographic reproduc- 
tions, and to Mrs. Nell Boyette for the laboratory examinations 
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Fig. 4.— (Case 2) During therapy. Note improve- 
ment, 





Fig. 5.— (Case 2) After treatment. Normal cecum and 
ascending colon. 

1. Spicknall, C. G., and Pierce, E. C., II: Amebic Granu- 
loma: Report of Four Cases and Review of Literature, N. 
England J. Med. 250:1055-1062 (June) 1954. 

Medical Center Clinic (Dr. Beidleman) 


Fort Walton Beach (Dr. Wilson) 
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Studies in the Endocrinopathic 
Type of Vasomotor Rhinitis: 
Preliminary Report 


ABRAHAM R. HOLLENDER, M.D. 
MIAMI BEACH 


Failure to recognize the existence of an en- 
docrinopathic type of vasomotor rhinitis probably 
accounts for the unsuccessful results in many pa- 
tients with conventional allergic methods. The 
allergist has correctly assumed that nasal allergy 
is a definite clinical entity. That vasomotor 
rhinitis does not necessarily fall in this category 
has not, however, been adequately considered. 
The question for decision is whether the etiology, 
the symptoms, or the histology should be the gov- 
erning factor in determining the nature of the 
disease. 

Brunner! maintained that the diagnosis of 
vasomotor rhinitis is based on its symptomatol- 
ogy, whereas the diagnosis of allergic rhinitis is 
based on its etiology. He contended that allergic 
thinitis is invariably a vasomotor rhinitis, but 
that the latter is not invariably due to allergy. 
That there may be other etiologic factors — me- 
chanical, psychic or endocrine, is well recognized 
and supported by experience. This study is con- 
cerned mainly with the role of the endocrines in 
vasomotor rhinitis. Though emphasis is placed 
on measurement of thyroid activity, it should not 
be assumed that the potential role of the other 
ductless glands has not been considered. 

It should also be noted that cognizance has 
been taken of thyroid-adrenocortical interrela- 
tions and of other aspects, such as the precipi- 
tating factors in allergic disease. Obviously, dis- 
cussion of these several phases must remain for 
future undertakings. In this preliminary report, 
only material referable to the title will be in- 
cluded. 

Background 

In 1921, Novak? reported that the basal 
metabolic rate is frequently on the minus side in 
hyperesthetic rhinitis. In 1923, Novak and I® 
theorized that the calcium content of the blood 
serum bore some relationship to nasal allergy. 


Read before the Florida Allergy Society, Seventh Annual 
Meeting, St. Petersburg, April 3, 1955. 

_ From the Department of Otolaryngology, Mount Sinai Hos- 
Pital of Greater Miami, Miami Beach. 

This study has been aided in part by a 
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tories, Inc., Morton Grove, Ill., and in part by a grant from 
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This investigation carried us far afield, especially 
as it concerned the therapeutic aspect. Though 
the calcium concept had to do with the parathy- 
roids, inability to obtain a good product led us to 
utilize thyroid extract. With it we found that the 
symptoms of sneezing and rhinorrhea could be 
relieved in patients with so-called hyperesthetic 
rhinitis if the basal metabolic rate was on the 
minus side. 

In 1927, Novak,* in his enthusiasm, associ- 
ated hyperesthetic rhinitis and myxedema. While 
I have never completely shared the view that 
rhinitis should be included in the myxedema 
syndrome, I have always been convinced that the 
endocrines as a factor in vasomotor rhinitis could 
not be ignored. From time to time, I5 have 
called attention to this relationship. In their 
book, Allergy in Practice, published in 1946, 
Feinberg, Durham and Dragstedt® stated: “One 
cannot escape the impression that endocrine func- 
tion plays a role in hyperesthetic rhinitis (as well 
as other allergic conditions).” Urbach and Gott- 
lieb,7 likewise, maintained that menstruation, the 
menopause and ovarian dysfunctions are factors 
tending to enhance existing states of allergy. 

In 1945, Laub® reported on rhinitis vasomo- 
toria due to imbalance of the endocrine glands. 
In a comprehensive article dealing with vasomotor 
rhinitis, Walsh,® in 1950, expressed the view that 
a sympathetic-parasympathetic imbalance was re- 
sponsible for the nasal state, and that endocrine 
dysfunction was one of the factors leading to such 
an imbalance. 

Reilly,!® in 1953, called attention to hypothy- 
roidism in pediatric allergy. An interesting report 
on the changes in the organs of the upper part of 
the respiratory tract in hypothyroidism was pre- 
sented by Laskiewicz.11 This worker used the 
term hypothyreosis and listed the nasal symptoms 
incident to such a state. 

Proetz, 1*-13 in 1947, and again in 1950, de- 
scribed the effect of thyroid deficiency on the 
nasal mucosa and reported favorable results with 
thyroid therapy. In 1951,14 I reviewed the sub- 
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ject of thyroid dysfunction in relation to rhino- 
logic disease and determined then to reinvesti- 
gate the entire problem. 

The present study, of which this is merely a 
preliminary report, embraces, in part, the results 
of more advanced laboratory tests, and the con- 
sideration of certain clinical aspects not hither- 
to included in published articles. 


Is Vasomotor Rhinitis an Allergic Disease? 


One of the major difficulties in the study of 
vasomotor rhinitis is the interpretation of the 
term, allergy. The term has been advanced to 
cover all forms of hypersensitivity and hyposen- 
sitivity. Through the initiative of Doerr,15> we 
now recognize only those phenomena as allergic 
which show the sequence of allergen-antibody re- 
action. This may safely be accepted as standard. 

Semenov!® held that vasomotor rhinitis must 
not be confused with allergy because the his- 
tologic pattern of the former is neither that of 
allergy nor infection. According to this author, 
vasomotor rhinitis merely means that there is an 
erection of the erectile tissues. ‘““The nasal block- 
age can be differentiated from nasal allergy by a 
simple cytologic test. The etiology includes rage 
and anger, weeping and crying, emotional and 
sexual activities, coldness, dampness and rebound 
congestion from drugs, autonomic nervous system 
disturbances, and lesions of the cervical sympa- 
thetic trunk.” 


Plan of Study 


In the present study, accuracy of diagnosis 
was considered paramount. Essential measures 
were carried out for this purpose. Apart from the 
history and physical examination, conventional 
laboratory tests were performed. Since the rou- 
tine tests were of no unusual significance in this 
investigation, no comment will be made on them. 
The laboratory tests of chief concern were those 
suggesting endocrine hyperfunction or hypofunc- 
tion. In this preliminary report will be included 
results of basal metabolism tests and chemical 
determinations of the protein iodine of the blood 
(table 1). The effect of treatment is also listed 
in the table, though the therapeutic phase will be 
discussed separately. 


Tests Employed in Study 


Results of basal metabolism tests not only 
aided in arriving at the diagnosis, but served also 
as a guide to therapy (table 1). Protein-bound 
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Table 1.— Basal Metabolic Rate and Protein- 
Bound Iodine Determinations and Degree of 
Improvement on Thyroid Therapy 














Basal Protein- Improvement 
Patient Age Sex Metabolic Bound Under 
Rate Iodine Therapy* 
ML 39 M Minus 14 4.9 XXXX 
ES 64 F Minus 7 8.2 XX 
JL 17 F Plus 10 6.0 0 
RC 34 F Minus 5 5.0 XX 
CK 28 F Minus 11 6.3 XXX 
CH 30 F Minus 3 4.3 be & 4 
SW 154% F Minus 4 3.8 xxx 
JD 50 F Minus 21 5.7 XXXX 
AL 48 M Minus 5 8.0 xX 
EH 50 F Plus 2 8.2 x 
EG 14 F Minus 8 4.0 XXXX 
SS 36 F Plus 1 6.0 4 
HE 43 F Minus 2 6.3 oe 1 
AA 13% F Minus 11 6.7 XXX 
AM 11 F Minus 11&16 6.8 XXX 
RD 57 F Plus 10 6.0 0 
EW 56 F Plus 10 4.3 0 
HV 5 F Plus 19 7.4 (@) 
AC 42 F 0 6.5 be 4 
AR 11 F Plus 20 & 17 6.8 0 
BS 60 M Minus 5 aa xX 
SM 58 M Plus 17 8.0 0 
RM 17 M Plus 17 6.5 0 
HG 40 M Minus 5 4.5 XXX 
AP 14 M Minus 1 4.7 XX 
DC 25 F Minus 9 5.0 XX 
MD 53 M Minus 10 4.7 XXX 
RD 10 M Plus 18 35 x 
LL 52 F Minus 11 4.0 bo 4 
RF 52 F Minus 13 5.5 XXX 
SW 12 M Plus 4 6.5 0 
LL 35 F Minus 14 6.0 XX 
LE 40 F Minus 11 4.5 XXXX 
BS 49 F Minus 13 3.0 XXXX 
SK 25 F Minus 16 XXX 
JL 50 F Minus 18 XXXX 
EW 50 F Minus 9 XXX 
DW 22 F Minus 12 XXX 
VC 41 F Minus 9 XXX 
NM 20 F Plus 1 x 
NB 30 F Minus 11 XXXX 
LK 14 M Minus 20 pos & 4 
SH 13 F Minus 1&6 XX 
RL 21 F Minus 9 be 
HL 14 F Minus 8 XXX 
ER 33 F Plus 18 0 
RR 15 F Minus 8 XXX 
LS 42 F Plus 11 0 
AP i4 M Minus 4 XX 
EE 48 F Minus 12 XXX 
SG 21 F Minus 14 bse 4 
MK 44 F Minus 6 XX 
NG 20 F 45 XX 
MB 38 F 4.1 XX 
AR 16 F 3.5 XXX 
JB 45 F 4.2 XXX 
* X indicates slight improvement, XX moderate improvement, 
XXX considerable improvement and XXXX_ pronounced _ im- 
provement. 


iodine tests were performed to ascertain whether 
the results ran parallel with those of the basal 
metabolism tests. It will be seen from table 1 that 
there is no parallelism. 

BasAL METABOLISM TEsT. — This test meas- 
ures the expenditure of energy and not the func- 
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tion of the thyroid gland directly. Since the result 
is influenced by a number of factors, its correct 
interpretation is important. Often this must take 
cognizance of all clinical and laboratory findings. 

It is conceded that the test has definite limi- 
tations in accurate performance, but under favor- 
able circumstances, it has in the past, and will 
continue in the future, to prove extremely useful. 
Seed!7 did not consider the basal metabolic rate 
obsolete. As a matter of fact, though he observed 
shortcomings and inaccuracies under certain con- 
ditions with all available tests, he found the basal 
metabolic rate a fairly reliable index of hypothy- 
roidism. 

PROTEIN-BouND IopINE. — This test is ex- 
tended to measure the actual concentration of 
thyroid hormone in the peripheral blood. In com- 
menting on this test, Blackburn!® stated: ‘““Many 
of the proponents of this test declare possibly 
with more enthusiasm than accuracy, that it is 
not only more specific but is also a more sensitive 
test of thyroid function than any of its com- 
petitors. Actually, it is probably more sensitive 
than the basal metabolic rate. In a significant 
number of cases of hyperthyroidism or myxede- 
ma, values for serum protein bound iodine are 
within the normal range, defined by those values 
that include 95 per cent of normal persons, name- 
ly 3.5 to 8.5 micrograms per 100 ml.” 

Because the protein-bound iodine results in 
patients with vasomotor rhinitis do not parallel 
those of the basal metabolism tests, it must be 
assumed that they fall in the normal range as 
they do in a large number of cases of hyperthy- 
roidism and myxedema. This situation does not 
necessarily imply an _ inaccurate determination 
because of the many influencing factors incident 
to this highly sensitive test. From these facts, 
it is obvious that in this study the practical value 
of the protein-bound iodine test was less than 
that of the basal metabolism test and served a 
useful purpose only in exceptional cases. 


Results of Metabolism and Protein-Bound 
odine Tests 

In the present study 56 patients were includ- 
ed. On 34, both the metabolism and the protein- 
bound iodine tests were performed. On 52, the 
basal metabolic rate was determined, while on 
18 no protein-bound iodine results were obtain- 
able. Four patients were subjected only to the 
protein-bound iodine test. This irregularity in 
tests can be explained by the fact that circum- 


HOLLENDER: ENDOCRINOPATHIC TYPE OF VASOMOTOR RHINITIS 827 


stances did not always render it feasible to per- 
form both tests simultaneously. 

In 38 of 52 patients, the basal metabolic rate 
was on the minus side. In 18 of 38 patients the 
protein-bound iodine determinations were 5.0 or 
under. For the purposes of this study a minus 
metabolism or a protein-bound iodine determina- 
tion of 5.0 or under served as the indication for 
thyroid therapy. 

Are the results of the laboratory tests to be 
considered the only index to therapy? The an- 
swer is emphatically no. Proetz!*-13 correctly 
stated in his papers on The Thyroid and the 
Nose: “A low basal metabolic rate is presumptive 
evidence; a therapeutic test conclusive.” 

It follows from this reasoning that patients 
who clinically present suggestive evidence of vaso- 
motor rhinitis should be subjected to basal metab- 
olism testing. If determinations do not corre- 
spond with the clinical findings, therapeutic test- 
ing with thyroid extract is in order. Although it is 
not usual that resort has to be had to the ther- 
apeutic test, it occasionally proves necessary. 

The fact that a high percentage of patients 
with vasomotor rhinitis yield minus basal meta- 
bolic rate determinations is of significance. In 
vasomotor rhinitis, the indications for thyroid 
therapy are the characteristic clinical symptoms 
and a minus basal metabolic rate, even if the lat- 
ter is in the so-called normal range of minus 10 
(or 15) and plus 10 (or 15). 


Dosage of Thyroid 


As concerns dosage of the drug, the basal 
metabolic rate must serve as the guide. In adults, 
1 to 1% grains per day proves adequate, unless 
after a time, the basal metabolic rate fails to 
yield or show a change as compared with the 
original test. The average dose is ¥2 grain three 
times daily. In some patients, the dosage has to 
be stepped up, and if it appears that an increase 
is indicated, decision as to improvement or failure 
should be reserved until, in the judgment of the 
physician, an adequate amount of the drug has 
been administered. Since thyroid therapy is oc- 
casionally of some hazard, its administration 
should be controlled at intervals by basal metab- 
olism testing. If the drug is well tolerated, a 
maintenance dose may be necessary after the 
nasal symptoms have abated. 

In the present series pronounced improvement 
was obtained by 9 patients, considerable improve- 
ment by 27, and moderate improvement by 14, 
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It was of considerable interest to note that those 
patients who yielded a basal metabolic rate on 
the plus side failed to respond to thyroid therapy. 
Even though these patients presented the classi- 
cal clinical symptoms and characteristics of vaso- 
motor rhinitis, they unquestionably were erron- 
eously classified. 


General Comment 


The question arises whether in the endocrino- 
pathic type of vasomotor rhinitis one is dealing 
solely with a thyroid insufficiency, or whether 
other endocrine glands also are implicated. It 
should be determined whether the nasal state is 
a typical vasomotor rhinitis or merely the reflec- 
tion of a so-called hypometabolism. McLaurin!® 
described the nasal symptoms of the latter as 
blockage with or without a watery discharge and 
with or without pallor of the mucous membranes. 

There has been a tendency to emphasize the 
role of emotional factors in vasomotor rhinitis.2° 
It is not unlikely that psychogenic factors are in 
some manner tied in with the endocrine problem. 
though proof is lacking of such a relationship. 

In the series of cases here reported, the fa- 
vorable effect of thyroid therapy in many pa- 
tients with vasomotor rhinitis leads one to be- 
lieve that the profession generally has been lax 
in recognizing an endocrine-allergy relationship. 
It is clear, moreover, that there is urgent need for 
a more accurate definition of the term, vasomotor 
rhinitis. I am firmly convinced that this condi- 
tion is too often confused with allergy. If Seme- 
nov!6 is correct in his viewpoint, it is necessary 
to revise prevailing concepts of the nature of this 
nasal process. 

It should be emphasized here that I do not 
believe all cases of vasomotor rhinitis are of the 
endocrinopathic type. Some of the other possible 
causes have previously been pointed out. It 
should be remembered, as was stated in the in- 
troduction, “Allergic rhinitis is invariably a vaso- 
motor rhinitis, but the latter is not invariably 
due to allergy.” 

Some brief comment is in order concerning 
serum cholesterol determinations in patients with 
vasomotor rhinitis. It is now well known that 
when the serum cholesterol is elevated in certain 
patients, it bears a reciprocal relation to the basal 
metabolic rate. In the present study this was 
confirmed in numerous instances. The _pro- 
nounced uniformity of this finding rendered it 
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more or less superfluous, therefore, to perform 
serum cholesterol tests in all patients. 

Because of the variable strength of the U.S.P. 
anirnal products and tlie favorable reports of the 
use of Synthroid, this preparation was used ex- 
clusively in this investigation. Synthroid tablets 
contain L-thyroxine, the active principle of the 
thyroid gland as the monosodium salt, prepared 
synthetically in pure crystalline form. The prod- 
uct is marketed in scored tablets containing 0.05, 
0.1, or 0.2 mg. L-thyroxine. For purposes of 
comparison, the activity of a 0.1 mg. tablet of 
Synthroid is equivalent to that of approximately 
1 grain of thyroid U.S.P. 

Starr and Liebhold-Schueck?! conducted a 
study to evaluate sodium levothyroxin admin- 
istered orally for hypothyroidism. They conclud- 
ed that the dose of sodium L-thyroxin required 
for the production of the ideal clinical result must 
be found in the individual case by the determi- 
nation of systemic conditions, the serum protein- 
bound iodine, the basal metabolic rate, and the 
efficiency of the patient. ‘Furthermore, the dos- 
age requirement must be revised to each new case 
at intervals of a few months.” It is the practice 
of these investigators to give 0.05 mg. daily by 
mouth, as the initial dose, with progressive in- 
creases to the level that gives the best results; 
this may vary from 0.2 mg. to 1.0 mg. They con- 
cluded: “Sodium L-thyroxin is an acceptable thy- 
roid medication, with uniform chemical composi- 
tion and biological potency. Its establishment as 
the standard thyroid drug in general practice, at 
an economical price, would obviate the variable 
strength of the U.S.P. animal products and the 
use of the proprietary extracts of the gland.” 


Conclusion 


Blackburn,!8 and other workers!7 have em- 
phasized that because of many years experience 
with the basal metabolism test, it probably is 
more useful than any other single laboratory aid 
in the diagnosis of disease of the thyroid gland. 

Though there is no parallelism in the basal 
metabolic rate and protein-bound iodine deter- 
minations in vasomotor rhinitis, uniformity of re- 
sults with the basal metabolism test clearly indi- 
cates that an endocrinopathic type of vasomotor 
rhinitis must be recognized. 

Even if an out and out allergic state has to 
be dealt with, “allergic therapy is usually more 
successful if the endocrine disorder is properly 
controlled.” 22 
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Summary 


Failure to recognize that vasomotor rhinitis 
is primarily a nonallergic disease probably ac- 
counts for the many therapeutic failures in this 
condition. 

According to Semenov,!® vasomotor rhinitis 
merely signifies that there is an erection of the 
erectile tissues. 

The present reinvestigation of the endocrine 
aspect of vasomotor rhinitis has confirmed the 
validity of an endocrinopathic type of this dis- 
ease. 

Favorable results were obtained with thyroid 
therapy (Synthroid) in the majority of patients 
who showed a minus basal metabolic rate or a 
protein-bound iodine determination under 5.0. 


Adequate management of intervening factors, 
more especially endocrine dysfunction, in allergic 
states will enhance the results of conventional 
allergic methods. 
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Tripelennamine Hydrochloride for Topi- 
cal Urethral Anesthesia. By Raymond J. Fitz- 
patrick, M.D., and Louis M. Orr, M.D. J. A. M. 
A. 158:261 (May 28) 1955. 

Some two years ago these authors presented 
a preliminary report on the use of tripelennamine 
(Pyribenzamine) hydrochloride for the produc- 
tion of topical urethral anesthesia in which they 
reviewed the literature, reported their results in 
a series of 100 cases and suggested this antihista- 
mine as an effective and safe topical anesthetic 
agent for urologic use. In the present study, with 
two years’ additional routine use in over 2,000 
patients, no untoward reactions were noted and 
there were practically no failures of anesthetic 
action. On the basis of their clinical experience 
with this large series, in conjunction with the 
knowledge of similarly good results in other spe- 
cialty practices, they recommend 2 per cent solu- 
tion and 2 per cent jelly of tripelennamine for use 
as preparations of a safe, potent, topical anesthetic 
agent in dosage not exceeding 300 mg. in adults. 


Man, What Are You Worth? By James 
Basil Hall, M.D., M.P.H. Mississippi Valley M. J. 
77:174-177 (Sept.) 1955. 

This study of the value of the average man 
in dollars and cents covers an enlightening review 
of judgments rendered for wrongful death and 
malpractice judgments. It is observed that the 
money value of man has shown an appreciable 
increase during the past decades and is rising 
rather rapidly. The reasons given are inflation, 
increased life span, dignity and the National 
Association of Claimants Compensation Attorneys. 

It is pointed out that the money value of man 
should be of particular interest to the practicing 
physician in view of the trend that is involving 
professional people more frequently and in larger 
liability suits. It is concluded that the lesson to 
be learned from this study is: “Man is being 
valued at more than $300,000; physicians -deal 
with men; therefore we should all recognize it 
and carry enough protection to meet any even- 
tuality.” 
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Mucoceles of the Appendix and Perito- 
neal Pseudomyxoma. By Charles C. Carleton, 
M.D. A. M. A. Arch. Path. 60:30-48 (July) 
1955. 

The author defines mucocele as an appendix, 
a segment of which is dilated and filled with 
mucus, and reviews 13 cases, encountered at 
Charity Hospital, New Orleans, in a 15 year 
period, in which mucocele was diagnosed. Twelve 
of the appendices were surgically removed and one 
encountered at autopsy. He also reports a fairly 
typical case of peritoneal pseudomyxoma. 

From a morphologic study of the 13 cases of 
mucocele and the single case of peritoneal pseu- 
domyxoma of appendiceal origin, he concludes 
that the development of an appendiceal mucocele 
could be divided into three stages according to the 
type of epithelium lining it, and, while at one 
stage the epithelium is hyperplastic, there is noth- 
ing to suggest true malignancy. A transition from 
a flat serosal type lining to a mucus-containing 
columnar epithelium could be traced in some of 
the pockets of encysted mucus in the peritoneal 
tissues. 

In his opinion the development of a generalized 
pseudomyxoma depends upon the rupture of a 
mucocele at a time when it is lined by a hyper- 
plastic mucus-producing epithelium, and a fistula 
between the lumen of the appendix and the peri- 
toneal cavity must be established. If this fistula 
heals or the appendix is removed, the condition 
is almost always arrested. The columnar cells 
seen in some of the peritoneal mucus collections 
are probably derived from the peritoneal tissue 
as a response to mild irritation and are not 
necessarily mucus-producing. Obviously, the 
pathogenesis of this condition is not clear and 
probably will remain obscure until it is reproduced 
experimentally. 





Clinical Value of the TSH Test in the 
Diagnosis of Thyroid Diseases. By George A. 
Bishopric, M.D., Norman H. Garrett, M.D., and 
William M. Nicholson, M.D. Am. J. Med. 18:15- 
19 (Jan.) 1955. 

There are common clinical diagnostic problems 
in which the thyroid functional state may be de- 
pressed but the capacity to function may be 
normal. In such situations a comparison of the 
activity of the thyroid gland before and after 
stimulation by thyrotropic hormone (TSH) has 
proved to be of great diagnostic value. This 
study is an attempt to establish the reliability of 
the radioactive iodine (RAI) uptake response to 
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TSH as a diagnostic procedure, to compare the 
three hour and 24 hour RAT uptake responses to 
a single injection of TSH and to evaluate the 
regularity of the RAI uptake response to TSH 
in normal subjects receiving thyroid for reasons 
other than proved hypothyroidism. The proce- 
dure is described, and the results are tabulated. 

In summary, the findings were: The change 
in the 24 hour RAI uptake of the thyroid gland 
after stimulation with a single injection of TSH 
is a reliable and valuable diagnostic aid in distin- 
guishing between primary and secondary hypo- 
thyroidism. It is also of particular value in dif- 
ferentiation between primary hypothyroidism and 
euthyroidism in patients whose thyroid function 
has been suppressed by substitution therapy and 
whose clinical and laboratory picture otherwise is 
similar. The technic used, that is, a single injec- 
tion of TSH and a total of only four days’ ob- 
servation, seems to be at least as reliable as tech- 
nics involving multiple injections of TSH and 
much longer periods of observation. The three 
hour uptake response to TSH parallels the 24 
hour response, but does not seem to be as safe 
a diagnostic aid because of relatively larger ex- 
perimental error. An upper limit of increase of 
10 in the 24 hour percentage uptake after TSH, 
and an upper limit of 15 per cent in the total 24 
hour RAI uptake after TSH, seem to be the high- 
est values acceptable for the diagnosis of primary 
dysfunction of the thyroid gland. 





Rotating Endometrial Brush: New 
Technic for the Diagnosis of Fundal Car- 
cinoma. By J. Ernest Ayre, M.D. Obstetrics 
and Gynecology 5:137-141 (Feb.) 1955. 

A rotating endometrial brush for use as a diag- 
nostic tool in the detection of benign and malig- 
nant neoplasms of the uterine body is described. 
It is concluded that the rich concentrations of 
endometrial cells which may be procured in a 
rapid office procedure should increase the accu- 
racy of cytologic diagnosis of uterine (body) car- 
cinoma. The technic is described, and the false 
negative diagnosis of endometrial cancer, the cyto- 
logic considerations and the indications for the 
use of the endometrial brush are discussed. 





Members are urged to send reprints of 
their articles published in out-of-state 
medical journals to Box 1018, Jackson- 
ville, for abstracting and publication in 
The Journal. If you have no extra re- 
prints, please lend us your copy of the 
journal containing the article. 
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John W. Cline, M. D., Guest Speaker 


Dr. John W. Cline, San Francisco, is assistant clinical professor of surgery at Stanford Uni- 
versity Medical School. He is a member of the staff of Stanford University Hospital, is assistant 
visiting surgeon at San Francisco Hospital and associate surgeon at Children’s Hospital in San 
Francisco. 

He is a member of the American College of Surgeons, the Pacific Coast Surgical Association 
and is a diplomate of the American Board of Surgery. 

A native of California, Dr. Cline is a graduate of the University of California and The Har- 
vard Medical School. Upon completion of medicai school, he served two years as house officer 
at the Massachusetts General Hospital at Boston and two years as a resident surgeon at Bellevue 
Hospital in New York. He then returned to San Francisco to engage in the practice of medicine. 

Dr. Cline is a past president of the American Medical Association. He was chosen president- 
elect at the annual meeting in San Francisco in June, 1950, and succeeded the late Dr. Elmer L. 
Henderson as president the following year. 

He is also a past president of the San Francisco County Medical Society and the California 
Medical Association. He served on the Association’s Council for many years and is a former 
member of the House of Delegates of the American Medical Association. 

This distinguished surgeon is no stranger to physicians of Florida. It will be remembered that 
he was principal speaker at the Second Annual Meeting of the Florida Medical Committee for 
Better Government held at Miami, October 5-7, 1951. 
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PROGRAM 


Kighty-Second Annual Meeting 


FLORIDA MEDICAL ASSOCIATION 


HOTEL FONTAINEBLEAU 
Miami Beach 


May 13, 14,15 and 16, 1956 


Registration 

The Registration Desk will be located in the Foyer just 
beyond the Scientific Exhibits in the Hotel Fontainebleau 
and will be open Sunday, Monday and Tuesday, 8:30 a.m. 
to 5:30 p.m., and Wednesday 8:30 a.m. to 12:30 p.m. Each 
member will be required to register and obtain an identifi- 
cation badge before attending any of the sessions. Guests 
and ladies are required to register at the Registration 
Desk and obtain their badges. 

There is no fee for registration. Printed programs 
may be obtained at the Registration Desk. 


Convention Headquarters 


The general headquarters will be the Hotel Fontaine- 
bleau where the registration desk, assembly room for 
general sessions, meeting place of the House of Dele- 
gates, scientific assemblies, information desk and _ tech- 
nical and scientific exhibits will be located. 

The specialty groups approved by the Board of Gov- 
ernors will meet Saturday and Sunday in the Hotel 
Fontainebleau, San Marino Hotel and Sorrento Hotel. 


Hotels 


Hotet FONTAINEBLEAU — HoTEL HEADQUARTERS 
(European Plan) 


Single or double occupancy $12, $14, $16, $20 
Parlor-Bedroom suites $38, $45 
Parlor-Two Bedroom suites $75 

San Marino Hotei 

(European Plan) 
Single or double occupancy $ 8, $10, $12 

SorRENTO HOTEL 

(European Plan) 
Single or double occupancy $ 8, $10, $12 


SovEREIGN HOTEL 

(European Plan) 
Single or double occupancy 

LuceRNE HOTEL 

(European Plan) 
Single or double occupancy 


Since the hotels are on European Plan, it will be 
necessary for each guest to individually provide gratui- 
tics in the d'ninz rorms, etc. Average gratuities are 15 
per cent for focd and ten per cent for beverages. 


Golf 


The Florida Medical Association Golf Tournament 
will be held at the Bayshore Golf Course on May 14 
and 15. Dr. Julian A. Rickles, of Miami, is chairman 
of the Golf Committee. Assisting him are Drs. Mathew 
W. Kobak, Richard E. Strain, Donald G. Stannus and 
Leo M. Levin, all of the Miami area. 

Association members will compete for the Orlando 
Loving Cup (low net) and the Duval County Society 
Trophy (low gross). 

The Orlando Loving Cup was donated by the 
Orange County Medical Society in 1931 following an 
annual meeting of the Association there. The Duval 
County Medical Society donated its trophy in 1952 at 
an Association annual meeting in Hollywood. 

Dr. Joseph L. Hundley, of Orlando, won the Orlando 
Loving Cup at the Tournament in St. Petersburg last 


$ 8, $10, $12 


$10, $12, $14 


year. Dr. Curtis D. Benton Jr., of Fort Lauderdale, 
won the Duval Trophy. 

Members of the Auxiliary will stage their annual tour- 
nament at the same course and under the same condi- 
tions as the men. They will have a separate list of 
prizes including an annual trophy presented by the 
Orange County Medical Society to the holder of the 
low g@rcss score. 

Those desiring further information are asked to com- 
municate with Dr. Julian A. Rickles, chairman, Golf 
Committee, 2627 Biscayne Blvd., Miami. 


Anglers 

Members interested in fishing should contact Dr. Hol- 
lis F. Garrard or Dr. Milton B. Jacobson, chairman and 
co-chairman respectively of the Anglers Committee. Dr. 
Garrard’s address is 410 Ingraham Building, Miami, and 
Dr. Jacobson may be contacted at 802 Huntington Build- 
inz, Miami. 


Vouchers for Prizes 


At Association Dinner 
GoLF AND OTHER Sports EvENTS 


Patio Party 

Dr. Jack J. Falk is chairman of the committee on ar- 
rangements for the patio party. This fellowship and 
cocktail hour scheduled for 7:00 p.m., will immediately 
precede (for one hour only) the annual dinner and will 
be held in the Pavillon area, Hotel Fontainebleau. 

Tickets for the Patio Party will be on sale at the 
registration desk ($3.50 per person). Informal entertain- 
ment appropriate to the occasion is being arranged. 


Association Dinner 

The annual dinner is being held in the Pavillon of 
Hotel Fontainebleau on Tuesday evening at 8:00 p.m. 
Tickets at $9.00 per person may be purchased at the 
Registration Desk. 


Convention Committees 


General Co-Chairmen 
David A. Nathan and Alfred G. Levin 


Patio Party 
Jack J. Falk, Chairman 
William Wickman 
Victor H. Kugel 


John H. Tanous 
William S. Weinkle 





A typical scene on the Bayshore Golf Course where the 
Florida Medical Association Golf Tournament is to be held. 
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Gor 
Julian A. Rickles, Chairman 
Virgil H. Pieck Donald G. Stannus 
Mathew W. Kobak Leo M. Levin 
Richard E. Strain 





ANGLERS 
Hollis F. Garrard, Chairman 
Milton B. Jacobson, Co-Chairman 
David Kirsh Robert F. Dickey 
Bernhard Baer W. Tracy Haverfield 





GREETERS 
Reuben B. Chrisman Jr., Chairman 
Sherman R. Kaplan, Co-Chairman 
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Theodore M. Berman 
Franz H. Stewart 
Donald F. Marion 
Morris H. Blau 


James J. Hutson 
Stanley Frehling 
Elliott C. Cohen 
Frank M. Woods 





TRANSPORTATION AND HovusING 
Louis G. Lytton, Chairman 
Paul K. Jenkins Oliver P. Winslow Jr. 
Saul H. Kaplan Nicholas A. Tierney 





LapreEs’ Apvisory COMMITTEE 
Nelson Zivitz, Chairman 
Richard M. Fleming John F. Hauss 
Lewis Capland Harold Rand 


SATURDAY AND SUNDAY 


May 12-13 


SPECIALTY GROUP MEETINGS 
Rooms have been assigned to the various specialty 
group societies on Saturday and Sunday in the Hotel 
rontainebleau, San Marino and Sorrento Hotels. The 
State Association is not to furnish projecting lanterns or 
any of the equipment necessary for the holding of such 
meetings. 


EIGHTH ANNUAL MEETING 
FLORIDA ALLERGY SOCIETY 


OFFICERS 
W. Ambrose McGee, President ....West Palm Beach 
Edwin P. Preston, Vice Pres. and Pres.-elect Miami 


Norris M. Beasley, Secy.-Treas. Fort Lauderdale 


Sunday, May 13 
HoTet FONTAINEBLEAU — SOUTH CARD Room 
8:00p.m. 1. “Rehabilitation of the Intractable Asth- 
matic Child,” Harold Tuft, Clinical Di- 
rector, National Jewish Home for Asth- 
matic Children, Denver, Colo. 
2. “Clinical Investigation of Allergens Pecu- 
culiar to Tropics and Subtropics.” 
Panel Discussion: Nelson Zivitz, Modera- 
tor, Miami Beach; Morton L. Hammond, 
Miami; George Gittelson, Miami; Jack 
A. Rudolph, Miami, and Miss Lillian Fly, 
Dept. of Botany, University of Miami. 
3. “Dynamics of the Anaphylactic Reaction,” 
Virgil Moon, Resident Professor of Medi- 
cal Research, University of Miami. 





The pool and a portion of the grounds of the Hotel 
Fontainebleau. 


EIGHTH ANNUAL MEETING 
FLORIDA SOCIETY OF 
ANESTHESIOLOGISTS 

OFFICERS 
Wayland T. Coppedge Jr., President 
Harry E. Bierley, Pres.-elect 
Stanley H. Axelrod, Vice Pres. 
John T. Stage, Secy.-Treas. 
Sunday, May 13 
Ssn Marino Hote, — Carp Roow 
2:00 p.m. Business Meeting and Election of Officers 


REGULAR MEETING OF THE FLORIDA 
ASSOCIATION OF 
DERMATOLOGY AND SYPHILOLOGY 


Jacksonville 

West Palm Beach 
Miami Beach 

.... Jacksonville 





OFFICERS 
Joseph L. Hundley, President pt See Orlando 
Joseph A. J. Farrington, Vice Pres. Jacksonville 
Kenneth J. Weiler, Secy.-Treas. St. Petersburg 


Saturday, May 12 
Place to be Announced 
6:30p.m. Cocktail Party 
Sunday, May 13 
Place to be Announced 
10:00a.m. Clinic 
12:30p.m. Luncheon 
EIGHTH ANNUAL MEETING 
FLORIDA CHAPTER AMERICAN 
COLLEGE OF CHEST PHYSICIANS 
OFFICERS 
Hawley H. Seiler, President Tampa 
Jack Reiss, Vice Pres. Coral Gables 
William L. Potts, Secy.-Treas. Jacksonville 
Clarence M. Sharp, Program Chairman Jacksonville 
Sunday, May 13 
San Marino Hotet — BALeoa Room (ground flocr) 
9:00a.m. Business Meeting 
9:45a.m. Scientific Program 
“What is the Present Day Management ot 
Pulmonary Tuberculosis ?” 
Panel Discussion: Jack Reiss, Coral Gables, 
Moderator; Benjamin L. Brock, Orlando, 
Sanatorium Director; Lawrence H. Kings- 
bury, Orlando, Thoracic Surgeon; Phillip W. 
Horn, Jacksonville, Private Physician, and 
Clarence L. Brumback, West Palm Beach, 
Public. Health Physician. 
10:45a.m. “Evaluation of Pulmonary Function,” Philip 
Samet, Miami Beach. 
Discussion Leader: George L. Baum, Coral 
Gables 
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“The Technique and Value of Bronchography 
in the Diagnosis of Pulmonary Disease,” 
Robert T. Rengarts, Fort Lauderdale. 
Discussion Leader: Ivan C. Schmidt, 
Palm Beach 

Scientific Program 

“Detection of Congenital Heart Disease by 
X-Ray Surveys,” Simon D. Doff, Jackson- 
ville. 

Discussion Leader: 
Miami 
“Ca-diovascular Surgery in the Average Ccm- 
munity,” Edward R. Munnell, Oteen, N. C. 
“Indications for Surgery in Coronary Heart 
Disease,” Sidney Smith, Bradenton. 
Discussion Leader: Franz H. Stewart, Miami 
X-Ray Seminar, M. Jay Flipse, Miami, Mod- 
erator. (Those in attendance requested to 
bring x-rays for discussion after presenting a 
brief and pertinent clinical history.) 

All physicians of the Florida Medical Association and 
guests are cordially invited to attend. 


11:25 a.m. 
West 


2:00 p.m. 


Francisco A. Hernandez, 
2:40 p.m. 


3:30 p.m. 


TENTH ANNUAL MEETING 
FLORIDA ACADEMY OF GENERAL PRACTICE 


OFFICERS 
I, I PI soci scctscn ses cncisocsccavensceapvents Tampa 
Leo M. Wachtel, Pres.-elect Jacksonville 
Leon S. Bisemmian, Vice Pres.................:.:.........0..00.- Hialeah 
James B. Hodge Jr., Secy.-Treas....................000-00-c0see- Tampa 


Sunday, May 13 
HotreLt FONTAINEBLEAU — LA Ronde Room 
12:45p.m. Board Meeting 


2:00 p.m. Scientific Session: “The Family Physician 
and the Cripple,” John R. Fowler, President, 
American Academy of General Practice, 
Barre, Mass. 

2:45 p.m. Business Session 





ELEVENTH ANNUAL MEETING 
FLORIDA HEALTH OFFICERS’ SOCIETY 


OFFICERS 
Clarence L. Brumback, President 


Merwin E. Buchwald, Vice Pres................ ..... 
Lorenzo L. Parks, Secy.-Treas.............. 


Sunday, May 13 

San Marino Hotrer — FLorRENTINE RooM 
:00p.m. “Determining Immunity in a County,” Jo- 
seph W. Lawrence, Arcadia. 
Discussion: James O. Bond, Jacksonville 
“Syphilis in Polk County —A Report of the 
1955 Blood Testing Survey,” James A. 
Donaldson, Winter Haven, and J. R. Acker- 
man, Jacksonville. 
Discussion: Chester 
Haven, Miami. 
“The Physician’s Relationship with Other 
Members of the Team,” Maurice H. Green- 
hill, Miami. 
Discussion: W. Laney 
ville 
“The Cost of Administration of the Salk 
Vaccine Program,’ Warren T. Weathington, 
Apalachicola, and Joseph M. Bistowish, Tal- 
lahassee. 
Discussion: Wade N. Stephens, Orlando 
“A Study of the Risk of Ascaris Infection in 
the Use of Sludge as a Fertilizer,” James O. 
Bond, Jacksonville. 
Discussion: Frank V. Chappell, Tampa 
“A Study of What Pecp:e Eat,” Marjorie 
Morrison, M.S., Jacksonville. 
Business Session 


..West Palm Beach 
Fort Myers 
Jacksonville 


tN 


he 


:20 p.m. 


L. Nayfield, Winter 


2:40 p.m. 
Whitehurst, 


Jackson- 


3:10 p.m. 


w 


:30 p.m. 


J 


4:10 p.m. 


:50 p.m. 
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SEVENTEENTH ANNUAL MEETING 
FLORIDA ASSOCIATION OF 
INDUSTRIAL AND RAILWAY SURGEONS 
OFFICERS 


Frank L. Fort, President Jacksonville 


Herschel G. Cole, Pres.-elect ...... Tampa 
Courtland D. Whitaker, Vice Pres. Marianna 
John H. Mitchell, Secy.-Treas. Jacksonville 


Sunday, May 13 
SorrRENTO Hotet —Cius Room 
B«sines: Session; Election of officers 
Scientific Session 
1. “Wrist and Hand Injuries and Fractures,” 

James J. Callahan, M.D., Professor of 
Bone and Joint Surgery, Stritch School of 
Medicine, Loyola University; Professor, 
Bone and Joint Surgery, Cook County 
School of Medicine; Vice President, Cook 
County School of Medicine; Chief, Divi- 
sion of Fractures, Chicago. 
The Scientific Session of The Florida Associa- 
tion of Industrial and Railway Surgeons and 
the Orthopedic Groups will be held at the 
same time — 3:00 p.m., Club Room, Sorrento 
Hotel, Miami Beach. 
The Orthopedic Group will furnish a speaker 
for this meeting also. 


2:07 pm. 
3:00 p.m. 


Note: 





TENTH ANNUAL MEETING 
FLORIDA SOCIETY OF 
NEUROLOGY AND PSYCHIATRY 


OFFICERS 
Edward H. Williams, President Miami 
Roger E. Phillips, Vice Pres. Orlando 
J. Robert Campbell, Secy.-Treas...... Tampa 


Saturday, May 12 
Hotet FONTAINEBLEAU — ROSEwoop Room 
10:30a.m. Business Meeting 
2:00 p.m. Round Table Discussion: “Psychodynamics 
and Its Implication in Diagnosis, Psycho- 
therapy and Psychosomatic Problems.” 
Moderator: Martha W. MacDonald, Sarasota. 
Speakers: Samuel R. Warson, “Diagnostic 
Criteria,” Sarasota; Herman Selinsky, “Psy- 
chotherapy,” Miami, and Maurice H. Green- 
hill, “Psychosomatic Aspects,” Miami. 
Hore, FONTAINEBLEAU — PAVILLON 
6:00 p.m. Cocktails. 
7:00 p.m. Dinner. 
nounced. 
Sunday, May 13 
HotTet FONTAINEBLEAU — ROSEWoop RooM 
9:30a.m. “Dynamic Aspects of Personality of Prob- 
lem Drinkers,” John E. Wright, Miami. 
“Somatic Therapies in Psychiatry,” Lauren H. 
Smith, Physician-in-Chief and Administrator 
of The Institute of the Pennsylvania Hospital, 
Philadelphia, Pa.; Professor of Psychiatry, 
School and Graduate School of Medicine, Uni- 
versity of Pennsylvania, Philadelphia. 
2:00p.m. Business Meeting and Election of Officers. 


NINTH ANNUAL MEETING 
FLORIDA OBSTETRIC AND GYNECOLOGIC 
SOCIETY 


After dinner speaker to be an- 


10:30 a.m. 





OFFICERS 
J. Champneys Taylor, President 
S. L. Watson, Pres.-elect ; IIe 

Reuben B. Chrisman Jr., Secy.-Treas. 

Sunday, May 13 

Hote, FONTAINEBLEAU — NorTH CARD ROOM 
2:00 p.m. Business Session and Election of Officers 
2:30p.m. Scientific Session 
1. “The Early Diagnosis and Treatment of 
Adnexal Malignancy.” 

2. “The Management of Ectopic Pregnancy.” 


Jacksonville 
; Lakeland 
Coral Gables 








le 


1a 
le 
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of 
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\- 
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3. “Pelvic Pain.” 

Speaker: Frank R. Smith, Associate Professor 
of Clinical Obstetrics and Gynecology at Cor- 
nell University Medical College; Chief, Gyne- 
cology Service, Roosevelt Hospital; Attend- 
ing Obstetrician and Gynecologist, New York 
Hospital; Associate Attending Gynecologist, 
Memorial Center for Cancer and Allied Dis- 
eases, New York. 

6:00 p.m. Cocktails (Location to be announced) 





SEVENTEENTH ANNUAL MEETING 
FLORIDA SOCIETY OF 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


OFFICERS 


Charles W. Boyd, President... sessecesseeseseee «J acksonville 
Blackburn W. Lowry, Pres.-elect............................... Tampa 
Carl S. McLemore, 1st Vice Pres......................... .. Orlando 
Edson J. Andrews, 2nd Vice Pres....................... Tallahassee 
Kenneth S. Whitmer, Secy.-Treas................0.0.000000000 Miami 


Sunday, May 13 
HoTet FONTAINEBLEAU — Boom Boom Room 


10:00a.m. Scientific Session 

1. President’s Address, Charles W. Boyd, 
Jacksonville. 

2. “The Relationship of Speech Disorders to 
Clinical Otolaryngology,” Mr. Lester L. 
Hale, Professor of Speech, University of 
Florida. 

3. “Ocular Injuries and Their Complica- 
tions,” Banks Anderson, Chief of Ophthal- 
mology, Duke University, Durham, N. C. 

4. Annual Report of Florida Council for the 
Blind, Mr. Harry E. Simmons, Executive 
Director. 

2:00p.m. Scientific Session 

1. “Clinical Management of Traumatic Hy- 
phemia,” Thomas G. Dickinson, Sarasota. 
Discussion: Joseph W. Taylor Jr., Tampa 

John F. McKenna, Miami 

2. “Tracheotomy in Secretory Obstruction,” 
J. Allan Fields, Fort Lauderdale. 
Discussion: Louis H. Clerf, St. Peters- 

burg 

3. Business Meeting 

4. Election of Officers 

Cocktail Party (Location to be announced) 





TENTH ANNUAL MEETING 
FLORIDA ORTHOPEDIC SOCIETY 


OFFICERS 
Edward W. Cullipher, President.......................... Miami 
Luther C. Fisher Jr., Vice Pres.................. Pensacola 
Robert P. Keiser, Secy.-Treas......................+- Coral Gables 


Sunday, May 13 
SorrENTO Hotet — Carp Room 
2:00 p.m. Business Meeting 
3:00p.m. Joint Meeting with Florida Association, In- 
dustrial and Railway Surgeons — Club Room 
6:00p.m. Cocktails (Location to be announced) 





FOURTEENTH ANNUAL MEETING 


FLORIDA SOCIETY OF PATHOLOGISTS 
OFFICERS 
Millard B. White, President............................. Sarasota 
John W. Williams, Vice Pres. .................. ....Lakeland 
ORS TP. URUEE, DUI 55 csscecssiinovesenoeseesssscees ..Tampa 


James B. Leonard, Treasurer ....Clearwater 


Sunday, May 13 
Hotet FoNTAINEBLEAU — Boarp Room 
9:00a.m. Business Meeting 
2:00p.m. “The Pathologist’s Responsibility for Radio- 
isotopes,” Shields Warren, Professor of Path- 
ology, The Harvard Medical School; Presi- 
dent, American Board of Pathology, Boston. 
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TWENTY-THIRD MEETING 
FLORIDA PEDIATRIC SOCIETY 


OFFICERS 
Wesley S. Nock, President................0..0.0..... 
Joel V. McCall Jr., Pres.-elect........................Daytona Beach 
Henry G. Morton, Secy.-Treas...................:ccc000000000 Sarasota 


Sunday, May 13 
Hote, FontTAINEBLEAU — Civic Room 


Joint meeting with the Florida Chapter of the American 
College of Surgeons. 
2:00p.m. “Controversial Subjects in Pediatric Surgery,” 
Robert E. Gross, Surgeon-in-Chief, Children’s 
Hospital, The William E. Ladd Professor of 
Children’s Surgery, The Harvard Medical 
School, Boston. 
3:00 p.m. Panel Discussion: Robert E. Gross, Boston; 
C. Jennings Derrick, West Palm Beach; Hugh 
A. Carithers, Jacksonville; Kenneth A. Morris, 
Jacksonville, and Sidney Smith, Bradenton. 
Hotet FONTAINEBLEAU — ROSEwoop Room 
4:00 p.m. Business Meeting, Florida Pediatric Society 
4:45 p.m. Business Meeting, Florida Chapter of the 
American Academy of Pediatrics 
5:00 p.m. Cocktail Party, Florida Pediatric Society. 
Courtesy, Mead Johnson & Co. 
7:00p.m. Dinner 
Hotei FoNnTAINEBLEAU — Civic Room 
Joint Meeting with the Florida Chapter of the American 
College of Surgeons. 
8:00 p.m. “Problems of the Pediatric Surgeon,” Robert 
E. Gross, Boston. 


Coral Gables 


NINTH ANNUAL MEETING 
FLORIDA PROCTOLOGIC SOCIETY 


OFFICERS 
Thomas F. Nelson, President es: 
R. Sam Mosley, Vice Pres. See 
George Williams Jr., Secy-Treas.................................Miami 


Saturday, May 12 
HotTet FONTAINEBLEAU — NortH CarpD RooM 
10:00a.m. (Program not received in time for publica- 
tion) 


TWENTY-FIFTH ANNUAL SPRING MEETING 
FLORIDA RADIOLOGICAL SOCIETY 
OFFICERS 
Hugh G. Reaves, President................................ ...... Sarasota 
James T. Shelden, Vice Pres. : Lakeland 
Donald H. Gahagen, Secy.-Treas. Fort Lauderdale 
Saturday, May 12 
Hotei FONTAINEBLEAU — Civic Room 
2:00p.m. Round Table Discussion — Diagnosis 

HoTet FONTAINEBLEAU — Ros—Ewoop Room 
8:00 p.m. Dinner 
Sunday, May 13 
HotTet FONTAINEBLEAU — NortH CARD Room 
10:00a.m. Business Session and Election of Officers 


ANNUAL MEETING FLORIDA CHAPTER 
AMERICAN COLLEGE OF SURGEONS 











OFFICERS 
Joseph S. Stewart, President.............. ee 
Frederick H. Bowen, Vice Pres...................++ Jacksonville 
Oe a ee Ss er ) 


Sunday, May 13 
HorTet FONTAINEBLEAU — Civic Room 
10:00am. 1. “The Management of Hormonal Influ- 
enced Shifts of Fluids, Electrolytes, and 
Colloids in Stress,” Donald W. Smith, 
Miami. 

2. “Choosing Therapy for the Patient with 
Arteriosclerosis of the Lower Extremi- 
ties,’ Edward <A. Edwards, Associate 
Clinical Professor of Anatomy, The Har- 
vard Medical School and Associate in 
Surgery, Peter Bent Brigham Hospital, 
Boston, Mass. 








2:00p.m. Joint Meeting with the Florida Pediatric So- 
ciety ‘Controversial Subjects in Pediatric 
Surgery,” Robert E. Gross, Surgeon-in-Chief, 
Children’s Hospital; The William E. Ladd 
Professor of Children’s Surgery, The Harvard 
Medical School, Boston, Mass. 
Panel on Pediatric Surgery 
Speakers: Robert E. Gross, Boston; Hugh A. 
Carithers, Jacksonville; C. Jennings Derrick, 
West Palm Beach; Kenneth A. Morris, Jack- 
sonville, and Sidney Smith, Bradenton. 

8:00 p.m. Joint Meeting with the Florida Pediatric So- 
ciety 
“Problems of the Pediatric Surgeon,” Robert 
E. Gross, Boston. 
NINTH ANNUAL MEETING 

FLORIDA UROLOGICAL SOCIETY 


OFFICERS 
David W. Goddard, President Daytona Beach 
Frank J. Pyle, Pres.-elect...... Mere ........Orlando 


W. Dotson Wells, Secy.-Treas..... ....Fort Lauderdale 

Sunday, May 13 
Hotei FoNTAINEBLEAU —SoutH Carp Room 

11:00a.m. Executive Committee Meeting. 

2:00 p.m. 1. Intravenous Urography,” Edwin P. Alyea, 

Durham, N. C. 

Pyelogram Conference 

Business Meeting 

Election of Officers 

Cocktail Party 

. (Location to be announced) 


abt WN 
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ANNUAL MEETING 
FLORIDA CANCER COUNCIL 


Ashbel C. Williams, Chairman Jacksonville 
Lorenzo L. Parks, Secretary Jacksonville 
Frazier J. Payton ..... dB pale Miami 
George W. Morse................... Ae Pensacola 
Paul J. Coughlin Tallahassee 
Wilson T. Sowder.. me LE eRO Jacksonville 
Chas. J. Conmis.......:..... . oF Orlando 


Sunday, May 13 
HoTEeL FONTAINEBLEAU — PARLOR TO BE ASSIGNED 
9:00 p.m. Business Meeting 





ELEVENTH ANNUAL MEETING 
BLUE SHIELD OF FLORIDA 


OFFICERS 
Russell B. Carson, M.D., President Fort Lauderdale 
Meredith Mallory, M.D., Vice Pres.................. Orlando 
William C. Blake, M.D., Vice Pres............................. Tampa 
John T. Stage, M.D., Secretary. vesseesee-J acksonville 
H. A. Schroder, Asst. Secretary................ .... Jacksonville 


.... Jacksonville 


Floyd K. Hurt, M.D., Treasurer 
Jacksonville 


Samuel M. Day, M.D., Asst. Treasurer 
Sunday, May 13 
HotTet FONTAINEBLEAU — BoArp Room 
5:00 p.m. Meeting, Board of Directors 
Hote, FONTAINEBLEAU — NortH CArpD RooM 
8:00p.m. Annual Meeting 


MONDAY 
May 14 


FIRST GENERAL SESSION 
Monday, 9:00 to 9:30 a.m. 
Hotet FONTAINEBLEAU —LA RONDE RooM 


Call to Order, John D. Milton, President 

Invocation, Dr. Lewis N. Head, Coral Gables Methodist 
Church, Coral Gables. 

Address of Welcome, Hunter B. Rogers, Miami, Presi- 
dent, Dade County Medical Association. 

Introduction—Elmer Hess, President, American Medical 
Association, Erie, Pa.; Fraternal Delegates other states. 

Announcements 

Adjournment 


SCIENTIFIC ASSEMBLIES 


Committee on Scientific Work: Donald F. Marion, 
Chairman, Miami; Scottie J. Wilson, Fort Lauderdale; 
Richard C. Cumming, Ocala; Arthur J. Butt, Pensacola; 
Richard Reeser Jr., St. Petersburg. 

Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the Sec- 
retary when read.” 

“No address or paper before the Association, except 
those of the president and orator, shall occupy more than 
fifteen minutes in its delivery, and no member shall 
speak longer than five minutes, or more than once on 
any one subject.” 


FIRST SCIENTIFIC ASSEMBLY 


Monday, 9:30 a.m. to 12:30 p.m. 
HotTet FONTAINEBLEAU — LA RONDE Room 


9:30a.m. “Research Plan for Florida’s Permanently 
and Totally Disabled Indigents: Analysis of 
1500 Cases,” Turner Z. Cason, Jacksonville. 

10:00a.m. “The First Decade of Atomic Medicine,” 
Shields Warren, Professor of Pathology, The 
Harvard Medical School; President, Ameri- 
can Board of Pathology, Boston. 


10:30a.m. “Future of Mental Health in Florida,” Wil- 
son T. Sowder, Jacksonville, and William D. 
Rogers, Chattahoochee. 
11:00a.m. “Intertrochanteric Fractures and Fractures of 
the Neck of the Femur,” James J. Callahan, 
Professor of Bone and Joint Surgery, Stritch 
School of Medicine, Loyola University, Chi- 
cago. 
11:30a.m. “The Therapeutic Application of Ultrasound 
Energy; Results of a Broad Clinical Survey,” 
Kenneth Phillips, Miami; Robert R. Harriss, 
Hollywood; Leigh F. Robinson, Fort Lauder- 
dale, and Edward F. Carter Sr., Tampa. 
12:00a.m. “Electrophoresis in Clinical Medicine,” 
Charles Catanzaro, Tampa. 
Discussion: Nelson A. Murray, Jacksonville 
John B. Miale, Miami 
SECOND SCIENTIFIC ASSEMBLY 
Monday, 2:00 to 5:00 p.m. 
Hotet FoNTAINEBLEAU— LA RonpdE Room 
2:00p.m. “Skin Problems Associated with Aging,” 
Morris Waisman, Tampa. 
Discussion: Wiley M. Sams, Miami 
Lewis Capland, Miami Beach 
2:30p.m. “Ganglionic Blocking Agents in Treatment 
Hypertension,” Morton M. Halpern, Coral 
Gables. 
3:00 p.m. “The Management of Chronic Uremia,” War- 
ren Lindau, Coral Gables. 
3:30p.m. “Ulcerative Proctitis,’ Thomas E. McKell, 
Tampa. 
4:00p.m. “Vagal Arrhythmias in Succinycholine—Mod- 
ified Electroshock Therapy,” Henry R. Coop- 
er, Fort Lauderdale. 
4:30p.m. “A Physiologic Approach to the Problem of 
Vascular Disease of the Brain,” Peritz Schein- 
berg, Miami. 
Discussion: Theodore J. C. Von Storch, 
Miami 
Vernon T. Grizzard, Jacksonville 
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ALUMNI AND FRATERNITY LUNCHEONS 
AND SUPPERS 


Monday — Hotel Fontainebleau 


THETA Kappa Pst 
RosEwoop Room 


12:30 p.m. Luncheon 
All attending must register with the young 
lady at a marked table in the lobby. 

It is doubtful we will ever hold a func- 
tion in more glamorous surroundings as the 
Hotel Fontainebleau is one of the show 
places of the nation. Come and meet your 
fellow fraternity brothers, members of the 
newly created MU UPSILON Chapter, Uni- 
versity of Miami, and members of the Grand 
Council who will be present. 
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TULANE 
RosEwoop Room 


The Florida Tulane Medical Alumni will hold a din- 
ner in the Rosewood Room at 7:30 p.m., preceded by a 
social hour at 6:30 p.m. After dinner there will be a 
short talk by our beloved and distinguished Dean of the 
School of Medicine, Dr. M. E. Lapham. Members, wives, 
grown children and friends invited. All attending must 
register with the young lady at a marked table in the 
lobby. Plan to attend, meet your fellow Tulanians and 
have fun in these fabulous surroundings. 


JEFFERSON 

7:00p.m. Supper 

Address: “Improved Adrenal Denervation 

for Essential Hypertension,” Sher- 

man A. Eger, Clinical Professor of 

Surgery, Jefferson Medical College 
of Philadelphia, Philadelphia. 


TUESDAY 
May 15 


FIRST MEETING HOUSE OF DELEGATES 
Tuesday, 9:00 a.m. 
HotTet FONTAINEBLEAU — LA RONDE ROOM 


Delegates assemble at the Credentials Committee table at 
the entrance to the La Ronde Room at 9:00 a.m. to 
present their credentials, fill out attendance cards and 
receive special badges from the Credentials Commit- 
tee: 

Ralph W. Jack, Chairman 
William C. Roberts 
Jere W. Annis 


Delegates are to occupy seats in the designated re- 
served section in order that they may be grouped to- 
gether. Other members of the Association and guests 
are requested to occupy seats in the other sections of 
the room. 


9:30 a.m., President Milton in the Chair 
Parliamentarian for the President — George F. Schmitt Jr. 


Number of eligible Delegates present. Report by Ralph 
W. Jack, Chairman, Credentials Committee 


Motion to seat Delegates if a quorum is present 


Adoption of minutes as published in June 1955 Journal 
Gavel to First Vice President, Thomas C. Kenaston 


President’s Address, John D. Milton 
President Resumes Chair 


Recognition — John R. Fowler, M.D., Pres. American 
Academy Gen. Practice, Barre, Mass. 


Recognition of Woman’s Auxiliary and other guests 


Reports: Homer L. Pearson Jr., Secretary, State Board of 
Medical Examiners, and Mr. Jack Eff, President, Mi- 
ami Student Medical Association 


Election of two Delegates and two Alternates to A.M.A. 
House of Delegates for two year terms beginning Jan- 
uary 1, 1957 

(Terms expir:ng December 31, 1956 — 

Delegate, Reuben B. Chrisman, Jr.; Alternate, Frank 
D. Gray 


Delegate, Francis T. Holland; Alternate, Thomas H. 
Bates) 


(A.M.A. By-Laws, Chapter 1X, Sec. 1: “In order to 
be eligible for membership in the House of Delegates, 
a physician must have been an Active or Service Mem- 
ber of the American Medical Association for at least 
the two years immediately preceding the session of the 
House in which he is to serve.’’) 





Reference Committee Personnel announced by President 


Presentation of Resolutions and Supplemental Reports 
(Resolutions not included in House of Delegates Hand- 
book and supplemental additions to annual reports of 
chairmen of committees should be typed in duplicate 
and placed on the Speaker’s table immediately after 
they are presented.) 


Reports of Committee Chairmen and Resolutions: 


(To Reference Committee No. 1) 


Scientific Work, Donald F. Marion 

Medical Postgraduate Course, Turner Z. Cason 
Cancer Control, Ashbel C. Williams 

Venereal Disease Control, A. Buist Litterer 
Tuberculosis and Public Health, Lawrence C. Manni 
Maternal Welfare, E. Frank McCall 

Child Health, Warren W. Quillian 

Blood, Louis E. Pohlman 

Mental Health, Sullivan G. Bedell 

Recommendation to Blue Cross Relating to 


Visiting Nurse Association — Sarasota Coun- 
ty Medical Society 


Resolution: 


Resolution: Fluoridation Public Water Supplies — Orange 
County Medical Society. 
Blood Donor Program — Dade County Med- 


ical Association 


Resolution: 


(To Reference Committee No. 2) 


Conservation of Vision, Hugh E. Parsons 

Medical Education and Hospitals, Jack Q. Cleveland 

Medical Economics, Robert E. Zellner 

State Controlled Medical Institutions, Edward H. Wil- 
liams 

Representatives to Industrial Council, John H. Mitchell 

Grievance, Herbert E. White 

Nursing, Jere W. Annis 


Resolution: Review Working Agreement with National 
Foundation of Infantile Paralysis — Sarasota 


County Medical Society 


Studies on Degrees of Indigency — Leon- 
Gadsden - Liberty-Wakulla-Jefferson County 
Medical Society 


Resolution: 


Advertising on Prescription Blanks — Pinellas 
County Medical Society 


Resolution: 
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(To Reference Committee No. 3) 


Board of Governors, John D. Milton 

Necrology, Walter W. Sackett Jr. 

Advisory to Woman’s Auxiliary, Wiley M. Sams 

Councilor Districts and Council, Ralph W. Jack 

Advisory to Selective Service for Physicians and Al- 

lied Specialists, J. Rocher Chappell 

Emergency Medical Service, Rowland E. Wood 

Resolution: Expenses of Association Officials — Orange 
County Medical Society 


(To Reference Committee No. 4) 


Legislation and Public Policy, H. Phillip Hampton 
Resolution: Study of Driver Licensing Law—Leon-Gads- 
den-Liberty-Wakulla-Jefferson County Med- 
ical Society 
New Business 
Announcements 
Adjournment 


SECOND GENERAL SESSION 
Tuesday, 11:30 a.m. 
Hotei FONTAINEBLEAU — LA RoNpDE Room 


Call to Order, John D. Milton, President 


Introduction—Dwight H. Murray, President-Elect, Amer- 
ican Medical Association, Napa, Calif. 


Address (By Invitation), “Biliary Tract Surgery,” John 
W. Cline, San Francisco, Calif. 


Adjournment 


THIRD SCIENTIFIC ASSEMBLY 
Tuesday, 2:00 to 5:00 pm. 
Hotet FONTAINEBLEAU — LA RONDE Room 


2:00p.m. “Surgical Dysphagia,” Martin G. Gould, 
Fort Pierce. 
2:30p.m. “Emergency Management of Acute Cranial 
Trauma,” Albert J. Ehlert, Miami. 
Discussion: Benjamin H. Sullivan, St. 
Petersburg 
Vernon T. Grizzard, Jacksonville 
3:00p.m. “A New Era of Therapy in Psychiatry,” 
Lauren H. Smith, Physician-in-Chief and 
Administrator, The Institute, Pennsylvania 
Hospital, Philadelphia. 
3:30p.m. “Spontaneous Abortion: A Physician Speaks 
to His Patient,” John J. Fisher, Jacksonville. 
Discussion: J. M. Ingram Jr., Tampa 
Max Suter, Jacksonville 
4:00p.m. “Whiplash Injuries to Spine,” Lyle W. Rus- 
sell, Miami. 
4:30p.m. “Non-Penetrating Abdominal Trauma,” John 
J. Farrell, Miami. 
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REFERENCE COMMITTEES 
Tuesday, 2:30 p.m. 
Hotet FONTAINEBLEAU 


The four reference committees will meet on Tuesday 


at 2:30 p.m. The names of the delegates who have been 
appointed by President Milton to serve on reference com- 
mittees are listed below: 
1. HEALTH AND EDUCATION 
Civic Room 
Warren W. Quillian, Chairman 
Jere W. Annis 
Donald F. Marion 
John E. Maines Jr. 
A. Judson Graves 
2. PUBLIC POLICY 
Boom Boom Room 
Francis H. Langley, Chairman 
Chas. J. Collins 
S. Carnes Harvard 
Walter E. Murphree 
Edward Jelks 
3. FINANCE AND ADMINISTRATION 
North Card Room 
Louis M. Orr, Chairman 
Samuel M. Day 
Russell B. Carson 
Donald W. Smith 
George W. Morse 
4. LEGISLATION 
South Card Room 
Edward R. Annis, Chairman 
H. Phillip Hampton 
Francis T. Holland 
Joseph J. Lowenthal 
V. Marklin Johnson 


PATIO PARTY 
Tuesday, 7:00 p.m. 
Hotei FONTAINEBLEAU — PAVILLON AREA 

The Patio Party will immediately precede the Annual 
Dinner and is to be held in the Pavillon Area, Hotel 
Fontainebleau. 

Tickets. for the Patio Party will be on sale at the 
Registration Desk ($3.50 per person). Informal enter- 
tainment appropriate to the occasion is being arranged 
by the local committee. 


ASSOCIATION DINNER 
Tuesday, 8:00 p.m. 
Hote, FONTAINEBLEAU — PAVILLON 
Master of Ceremonies, H. Phillip Hampton, Tampa 
Tickets ($9.00 per person) will be available at the 
Registration Desk in the Foyer, just beyond the Scien- 
tific Exhibits. 


WEDNESDAY 
May 16 


BOARD OF PAST PRESIDENTS 
Wednesday, 8:00 a.m. 
Hotet FontTAINEBLEAU — RosEwoop Room 
Orion O. Feaster, Chairman 
Duncan T. McEwan, Secretary 
Breakfast 

Election of a Chairman and Secretary 
(According to precedence, Edward Jelks will succeed the 
present chairman and John D. Milton, the present sec- 
retary.) 


SECOND MEETING HOUSE OF DELEGATES 
Wednesday, 10:00 a.m. 
Hote, FONTAINEBLEAU — LA RONDE Room 


Delegates sign official attendance cards at 10:00 a.m. at 
the table of Credentials Committee, Ralph W. Jack, 
Chairman, William C. Roberts and Jere W. Annis, 
located at the entrance to the La Ronde Room. 
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No Alternates are to be seated for Delegates attending 
yesterday’s meeting. 
President Milton in the Chair, 10:30 a.m. 


Number of eligible Delegates present. Report by Ralph 
W. Jack, Chairman, Credentials Committee. 


Recommendations of Reference Committees: 


No. 1. Health and Education 
Warren W. Quillian, Chairman 


Memorial Service—Msgr. William Barry 


TECHNICAL EXHIBITS 
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Election of Association Officers, 12:00 noon 


President-elect 

First Vice President 
Second Vice President 
Third Vice President 
Secretary-Treasurer 
Editor of The Journal 


Dr. Francis H. Langley escorted to the Chair as new 
President 


Presentation of Personal Gavel to Dr. Langley 





No. 2. Public Policy 
Francis H. Langley, Chairman ‘ . - 
Presentation of Past President’s Button and Certificate of 
No. 3. Finance and Administration Honor to Dr. John D. Milton by Dr. Francis H. 
Louis M. Orr, Chairman Langley, President 
Other unfinished business Adjournment 
TECHNICAL EXHIBITS 
Technical exhibits will be located in the Grand Ball- Holland-Rantos Company, Inc............ Bebe cd ae 
room of the Hotel Fontainebleau. They have a real  Ives-Cameron Company . ...........::cc:ccccssesesesessssesesesteenereeeees 68 
scientific value, and physicians who wish to keep abreast Keleket X-Ray of Florida..................0:0c00 = 
Lederle Laboratories Div. ., American Cyanamid Co... wae 


of the times and be familiar with the latest development 
in drugs and medical appliances should spend some time 
with these exhibits; a surprising amount of useful infor- 
mation can be procured in this way. 

Many exhibitors make no attempt to sell, the repre- 
sentatives of the firms being there primarily to give the 
latest information regarding their products. Those who 
have items for sale will gladly give information whether 
there is a purchase or not. Be sure to register your name 
with the various representatives who are exhibiting. 

The following firms have arranged for exhibits at the 
Miami Beach meeting: 

EXHIBITOR BootH 


I ose sa cresertecses diocesan ovuwncniecnom ..63 
Oe OS TREC TTT 71-72 
POSEN FOE, SII asia sss sissies sissssese aise aneneeonse 
American Ferment Co., Inc....... 
Ames Company, Inc...... 
Anderson Surgical Supply Rca ch cniciced abtanlealcovanieneusiauos 
Audio-Digest Foundation ...................... ..... 
ee een eee 
Bilhuber-Knoll Corporation ................ 

Brayten Pharmaceutical Co... 
Broward Surgical Supply Company................ oalba ae 





Burroughs Wellcome & Co. (U.S.A.) Ince........... eee es 62 
Ciba Pharmaceutical Products, Inc. 5 
The Coca-Cola Company ..... 17-18 
Continental X-Ray Corporation ‘and Standard , 2 Ray 
| EE ee cet aan ae tay ee er ee ere 16 
The Doho Chemical Corporation deseebvesprascusenee ve 
Dome Chemicals, Inc... “kage Ne ee Ee Aiicnste sae 
Drug Specialties, Inc............ FES OLE On EE 12 
Eaton Laboratories, Inc........ Sea vscbienten aa 
Encyclopaedia Britannica, Inc. ; apes cae 
Encyclopedia Americana. .... er iced 
Executone, Inc. er . 24 
C. B. Fleet Company, Inc. aces ici 
Florida Brace Corporation ......................... ni sO 
Florida Physician’s Supply......... retin 8 
General Electric Company, X-Ray Dept........... +90 
Gerber Products Company............ ; er 
Otis E. Glidden & Company, Inc...... ae 
Gray Pharaceutical Co., Inc. 10 
Guild of Prescription Opticians of Florida .... eee 
J. E. Hanger Incorporated ....................... ieeaexione 82 
ee en 
Charles C. Haskell & Co., Inc.. Pons ne - 


Hofimann-LaRoche, Ince............... setbeghiasetelseoics eae 


BE TAY GE COMIDIIG. ...0..0060:6:csccsecesesesesccesee 
La Femme Products, Inc................ 

Lloyd Brothers, Inc........... . 
Be ee ao cisascrnccasecsvsccrnrcsestiorarsueornenbanenis 
J. A. Majors Company...... bot 
Maltbie Laboratories Div., Wallace & Tiernan, ‘Ine... oo 75 
A I asi. cen incvivnevecconenspeoenesebnernerriaversins 
Mead Johnson & Company. 
The Medical Protective Company...... 
Medical Supply Compainy.............00..cccccosscossccscssecssoseeseee 
Medical Supply Co. of Jacksonville................0cccccc00c00e 
The Wm. S. Merrell Company....................:cccccceseee sed 
Se I IE Nicos: ccctricinnraiesnmedion 
NE III ox kcassoscsnssucvessevconiseseisoinccessanterse 
EE Re SE ae eee eee ae 
Ortho Pharmaceutical Corporation 
ae == cccaessnissiiuwisakosnasabeaioel 











ns I We I occ nsnssussinesenssdorssed soxssovoeensonaves ae 
Pet Milk Company....... Ne LEED RO RENE TOE te Os ae 
Pfizer Laboratories ..... EE ETT. 
Wm. P. Poythress & Co., ‘Incorporated exe ; 53 
The Purdue Frederick Company........... .. nee 70 





The La Ronde Room, Hotel Fontainebleau, where all Scien- 
tific Assemblies of the Eighty-Second Annual Convention 
are to be held 
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R. J. Reynolds Tobacco wamnaneed PRI TEER Te 14 Pharmacy, University of Florida, Mr. Charles S. 
i es” |“ ae — | Haupt, Associate Director 
Ne og even ecasutaeccevectactebiveiropavasss 25-26 8612. Public Relations Activities in Dade County, 
Pe I WRN oa ous ccvescesccssvcsuvatascnctescstcsosssevosenvetes 84 Christian Keedy, M.D., Chairman, Miami 
J. B. Roering and Company..... soe 13. Cancer of the Larnyx, J. Brown Farrior, M_D., 
Sandoz Pharmaceuticals ~ .. 46 Tampa 7 . : —— 
Schering Corporation 14. Optimal Timing in Elective Pediatric Surgery, 
Julius Schmid, Inc... H. Clinton Davis, M.D. and Thomas J. Zaydon, 
G. D. Searle & Co.... : M.D., Miami : 2 ; 
Beckie ie PN INNaS, BRN osc casccsssvccecipssnessesdecsussnctaosinseionsto sore 54 15. Therapy of Hemangiomas, Wesley W. Wilson, 
Sherman Laboratories ihsaihnlocaiisienea M.D., Tampa ; , 
Smith, Kline & French Laboratories...................0:000+ 4816. Otorhinologic Plastic Surgery, Maurice I. Edel- 
a ns es coscccens cop peencicisaitpronadeieonee 57 man, M.D., Miami Beach = 
Surgical Equipment Company ..............:....cc:sessesessereeserees 61 ‘17. Bronchogenic Carcinoma, Hawley H. Seiler, M.D., 
SMGNGHL OUNEEY COMDDIMY.............<...--.cccorcecsesoseesonsecseotese 52 Tampa , ; 
MB AMeNGe Tig pORQCOUeS <n. 5.55554.5u:.5s0nconscneinsaveroasconveseroseoests 59 18. The Ag ang of Facial Lacerations, Bernard 
S. J. Tutag & Co., Pharmaceuticals................--sss:seseeee-n 51 L. Morgan, M.D., Jacksonville 
The Upjohn Company 2 ONT RN pert een are 60 (19. History of Psychiatry ‘and Its Status Today, Sam- 
I NN ove po cece dabarnccenseensteceusioassiany 65 uel G. Hibbs, M.D., Tampa : 
NCE ERO, FIN sian cccs i cssssesescined ssesecustoooseonssns 19 20. Surgery of the Adrenal Gland, John J. Farrell, 
Warner-Chilcott Laboratories .........................0:cccssssrsssssersee 7 Chm., Dept. of Surgery, Univ. of Miami School 
Westwood Pharmaceuticals, Division of Foster-Milburn of Medicine, Coral Gables 
Co. SOU oe te mee «| Rs Medical Aspects of the Adrenal Gland, Ralph 
White Laboratories, Inc.........cc::scsssssssssssesssssessssssseseseseeeeen 3 Jones Jr., Univ. of Miami School of Medicine, 
Coral Gables 
SCIENTIFIC EXHIBITS Mezzanine 
The scientific exhibits will be located in the Foyer and S-1-2. Blood Vessel Transplants, Francis N. Cooke, M.D., 
the Mezzanine of the Hotel Fontainebleau. We consider Miami aa 
ourselves fortunate to be able to present for your ap-  S-3. Medical Auxiliary—Many Activities, 
proval the following exhibits: Woman’s Auxiliary to the Florida Medical Asso- 
ciation, Mrs. Perry D. Melvin, Miami 
Foyer S-4 Vaginal Cytology, Florida Cancer Council, Lo- 
1-2. Resection and Grafting in the Treatment of Oc- . renzo L. Parks, M.D., Jacksonville i ' 
clusive Arterial Diseases, D. Emerick Szilagyi, S-5 Demonstration of Polio Viruses, Florida State 
M.D., Roger F. Smith, M.D., Claiborne P. Shon- Board of Health, Nathan Schneider, Ph.D., Jack- 
os . 9 Sh-dJy A cua sonville 
mt M.D., John G. Whitcomb, M-D., Detroit, S-6 Cytology and the Early Accidents of Pregnancy, 
: aa oe ; sh ; Wayne S. Rogers, M.D., J. Ernest Ayre, M.D., 
3-4. Improved Adrenal Denervation for Essential Hy- Joseph A. Rudnick, M.D., Hialeah, and Kola Ken- 
pertension, Sherman A. Eger, M. D., Philadelphia, nedy, Miami 
Pa. S-7 Florida State Alcoholic Rehabilitation Program, 
5. Public Relations — Florida Medical Association, Mr. Barton Johns, Avon Park 
Edward Jelks, M.D., Jacksonville S-8. Poison Control Centers, Florida Pediatric Society 
6-7. Physician’s Responsibility in Highway Accidents, and Florida Chapter, Amer. Academy of Pedi- 
American Medical Association, Mr. George B. atrics, Robert J. Grayson, M.D., Miami Beach 
Larson, Chicago S-9. Blue Shield of Florida, Russell B. Carson, M.D., 
‘ oe ; Fort Lauderdale 
8. Unusual and Interesting Lesions of the Chest, 3 : 
Leffie M. Carlt s wh the © S-10. Symposium Theatre 
Ce ” ‘i M 1, Tat Jr., oo — ; Organon, Inc., Orange, New Jersey 
ee a S-11. Medical Plight of Migrant Labor, Manning J. 
9-10. Syncardial Therapy, James F. Lyons, M.D., Coral Rosnick, M.D., Miami, Charles R. Sias, M.D., 
Gables : os Orlando, Paul J. Coughlin, M.D., Tallahassee and 
$f. Bureau of Professional Relations, College of George W. Karelas, M.D., Newberry. 





at the convention. 


the exhibitor’s 





Each of the technical exhibits contribute to the scientific information available 


Doctor, will you visit each booth and show your appreciation of 


fine cooperation and costly outlay? 
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TWENTY-NINTH ANNUAL MEETING 


Woman's Auxiliary 
TO THE FLORIDA MEDICAL 
ASSOCIATION 


Hostess AUXILIARY 
WoMAN’s AUXILIARY TO THE DADE CoUNTY 
MEDICAL ASSOCIATION 


CONVENTION COMMITTEE 
CHAIRMEN 


Chairman and Co-Chairman. Mrs. Robert F. Mikell 
Mrs. C. Russell Morgan Jr. 


Ticket Committee.................... Mrs. Matthias P. Meehan 
Meeting Committee..................Mrs. Donald F. Marion 
Decoration Committee............Mrs. Nicholas A. Tierney 


Mrs. O. Whitmore Burtner 
Transportation Committee.....Mrs. Edward R. Annis 
Exhibit Committee................ .Mrs. Perry D. Melvin 
Hospitality Commnittee............Mrs. Edward W. Cullipher 

Mrs. Ralph S. Sappenfield 
Golf Tournament Committee Mrs. R. Spencer Howell 


GENERAL INFORMATION 


> GENERAL REGISTRATION: will be held along with 
registration of members of the Florida Medical Asso- 
ciation in the Foyer just beyond the Scientific 
Exhibits, Hotel Fontainebleau, Sunday, Monday, and 
Tuesday, 8:30 a.m. to 5:30 p.m., Wednesday, 8:30 
a.m. to 12:30 p.m. 

> REGISTRATION FOR DELEGATES for the Annual 
Auxiliary Session: Entrance to Civic Room. 

>» AUXILIARY MEETINGS: All meetings of the Auxil- 
iary will be in the Hotel Fontainebleau, except the 
Pre-convention Board meeting. 

> TICKETS: Annual Auxiliary Luncheon, Fleur de Lis 
Room: (Location to be announced.) 

> PATIO PARTY AND ANNUAL ASSOCIATION DIN- 
NER: Tickets may be obtained at the General 
Registration Desk, in the Foyer just beyond the 
Scientific Exhibits, Hotel Fontainebleau. 

»>GOLF TOURNAMENT: Second Golf Tournament 
for Ladies will be held. See information under 
General Convention Golf Committee. 

> EXHIBIT: Woman’s Auxiliary Exhibit on the mez- 
zanine. 


PROGRAM 


Sunday, May 13 
SOVEREIGN Hoter — Carp Room (Matn FLoor) 
2:30 p.m. 
> PRE-CONVENTION EXECUTIVE BOARD MEET- 
ING: 1956-57 State Committee Chairmen invited. 
POUR DISTINGUISHED GUEST: Mrs. Mason G. 
Lawson, President, Woman’s Auxiliary to the Amer- 
ican Medical Association. 
> PRESIDING: Mrs. Samuel S. Lombardo, President. 
Monday, May 14 
9:00 a.m. 
HoTEL FONTAINEBLEAU — Civic Room (lower level) 
> OPENING SESSION: Annual Meeting, Woman’s Aux- 
iliary to the Florida Medical Association. 
> CALL TO ORDER: Mrs. Samuel S. Lombardo, Presi- 
dent. 
> INVOCATION: Dr. Frederick Nelson, Miami Shores 
Community Church 
> PLEDGE OF LOYALTY: To the Woman’s Auxiliary 
to the American Medical Association, Mrs. Herschel 
G. Cole, State Past President. 





Mrs. Samuel S, Lombardo 
President, Woman's Auxiliary 


I pledge my loyalty and devotion to the Woman’s 
Auxiliary to the American Medical Association. I 
will support its activities, protect its reputation and 
ever sustain its high ideals. 


» ADDRESS OF WELCOME: Mrs. Robert F. Dickey, 
President, Woman’s Auxiliary to the Dade County 
Medical Association. 

> RESPONSE: Mrs. Nelson A. Murray, President, 
Woman’s Auxiliary to the Duval County Medical 
Society. 

>A MESSAGE FROM THE ASSOCIATION: Dr. 
Francis H. Langley, President-Elect, Florida Medical 
Association. 

>» PRESENTATION OF CONVENTION CHAIRMAN: 
Mrs. Robert F. Mikell, Miami. 

Presentation of committee chairmen on local ar- 
rangements. 

>» ANNOUNCEMENTS 

> PRESENTATION OF MRS. MASON G. LAWSON, 
President, Woman’s Auxiliary to the American Medi- 
cal Association. 

»PINTRODUCTIONS: Mrs. Samuel S. Lombardo, 
President. 

>» REMARKS FROM OUR ADVISORY BOARD: Dr. 
Wiley M. Sams, Miami. 
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NUMBER OF 


>» ROLL CALL AND REPORT ON 
Mrs. Leffie 


ELIGIBLE DELEGATES PRESENT: 
M. Carlton Jr., Tampa, Secretary. 


> MINUTES OF THE TWENTY-EIGHTH ANNUAL 
MEETING: Mrs. Leffie M. Carlton Jr. 


>» CONVENTION RULES OF ORDER: Mrs. C. Russell 

Morgan Jr., Miami, Parliamentarian. 

1. Each county auxiliary will be represented by the 
president and a delegate for every 25 members or 
major fraction thereof. 

2. Officers and delegates are requested to sit in sec- 
tions provided for them. 

3. When addressing the Chair, the member shall 
announce her name and that of her auxiliary. 

4. Resolutions may be considered only when pre- 
sented by the committee on resolutions after 
proper processing. 

5. All visitors are welcome at the general session and 
are requested to register. 

6. No one delegate may speak more than twice on 
any one subject and not for more than two 
minutes at any one time. 

7. Oral reports of counties shall be limited to two 


minutes. 

a. Timekeepers shail notify each speaker when 
time is up. 

b. Please hold applause until all reports have been 
given. 


c. Those giving reports please occupy front row 
of seats until report has been presented. 
8. Robert’s Rules of Order shall apply in all instances 
not covered by these special rules. 
> IN MEMORIAM: Mrs. Wendell J. Newcomb, Past 
President, for Mrs. Paul F. Baranco, President, Wom- 
an’s Auxiliary to the Escambia County Medical So- 
ciety. 
>» GAVEL TO FIRST VICE PRESIDENT: Mrs. Ed- 
ward W. Cullipher, Miami. 


» ADDRESS OF THE PRESIDENT: Mrs. Samuel S. 


Lombardo. 
> COUNTY PRESIDENTS’ ORAL PRESENTATIONS 
OF AUVILIARY ACHIEVEMENTS, DISTRICTS C 
AND D: 
Broward, Mrs. James M. Weaver 
Dade, Mrs. Raymond L. Evans 
Hillsborough, Mrs. Linus W. Hewit 
Lee-Collier-Charlotte-Hendry, Mrs. Angus D. Grace 
Manatee, Mrs. Richard V. Meaney 
Palm Beach, Mrs. Joseph J. Daversa 
Pinellas, Mrs. Abbott Y. Wilcox Jr. 
Polk, Mrs. Williard E. Manry Jr. 
Sarasota, Mrs. Melvin M. Simmons 
St. Lucie-Okeechobee- 
Martin, Mrs. Laurance D. Van Tilborg 
>» REPORTS OF STATE OFFICERS, COMMITTEE 
CHAIRMEN AND COUNTY PRESIDENTS: 
Note: If there is no objection, the reports of State 
Officers, Chairmen and County Presidents will 
be accepted as printed and placed on file, ex- 
cept for such reports that require action of 
the convention. 
>» UNFINISHED BUSINESS 
>» NEW BUSINESS 
>» ELECTION OF 1957 NOMINATING COMMITTEE 
>» ELECTION OF THE DELEGATES TO THE NA- 
TIONAL CONVENTION 
>» REPORTS OF THE COURTESY RESOLUTIONS 
COMMITTEE: Mrs. Laurance D. Van Tilborg, 
Fort Pierce, Chairman. 
>» REPORT OF REGISTRATION: Mrs. 
Mikell, Miami, Convention Chairman. 
>» COUNTY PRESIDENTS’ ORAL PRESENTATIONS 
OF AUXILIARY ACHIEVEMENTS, DISTRICTS 
A AND B: 
Alachua, Mrs. G. Leonard Emmel 
Brevard, Mrs. Charles E. Russell 
Duval, Mrs. Nelson A. Murray 
Escambia, Mrs. Paul F. Baranco 


Robert F. 


WOMAN’S AUXILIARY PROGRAM 
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Jackson-Calhoun, Mrs. William R. Wandeck 
Lake-Sumter, Mrs. Lawton F. Douglass 
Leon-Gadsden-Liberty-Wakulla- 
Jefferson, Mrs. Benjamin A. Wilkinson 
Marion-Levy, Mrs. John P. Moore 
Orange, Mrs. W. Dean Steward 
St. Johns-Flagler, Mrs. Donald T. Rankin 
Seminole, Mrs. Charles L. Park Sr. 
Volusia, Mrs. Joel Mendelson 

>» REPORT OF 1956 NOMINATING COMMITTEE: 
Mrs. Burns A. Dobbins Jr., Fort Lauderdale, Chair- 
man. 

>» ELECTION OF AUXILIARY OFFICERS: 
President-Elect 
First Vice President 
Second Vice President 
Third Vice President 
Fourth Vice President 
Secretary 
Treasurer 

»P INSTALLATION OF OFFICERS: Mrs. Mason G. 
Lawson, President, Woman’s Auxiliary to American 
Medical Assn. 

> PRESENTATION OF PAST PRESIDENT’S PIN: To 
Mrs. Samuel S. Lombardo, Jacksonville, by Mrs. 
Gordon F. Ira, Jacksonville, Past President. 

> ESCORTING MRS. SCOTTIE J. WILSON TO THE 
CHAIR AS NEW PRESIDENT: Mrs. Norris M. 
Beasley and Mrs. Donald H. Gahagen, Fort Lauder- 
dale. 

>» PRESENTATION OF THE GAVEL: To the 
President by Mrs. Samuel S. Lombardo. 


new 


>» INAUGURAL ADDRESS: Mrs. Scottie J. Wilson, 
President. 

> ADJOURNMENT 

1:00 p.m. 

»pANNUAL AUXILIARY LUNCHEON: Hotel Fon- 
tainebleau, Fleur de Lis Room. Honoring Mrs. 
Mason G. Lawson, President, Woman’s Auxiliary 
to American Medical Association, and Presidents, 


Florida Medical Auxiliaries. 

GUEST SPEAKER: Mrs. Mason G. Lawson, Presi- 
dent, Woman’s Auxiliary to the American 
Medical Association, “Active Leadership in 
Community Health.” 

Tuesday, May 15 
9:30 a.m. 
Hotet FONTAINEBLEAU — ROSEwoop Room 


>» POST-CONVENTION BOARD MEETING: Mrs. Scot- 
tie J. Wilson, Presiding. Members of the Board are 
State Officers, Committee Chairmen and County 
Presidents. County Presidents-Elect and Members at 
Large are especially invited to attend. 


AD HOC COMMITTEE CHAIRMEN 


Courtesy Resolutions............ Mrs. Laurance D. Van 
Tilborg, Fort Pierce 


IE eos pcs ace meencel Mrs. Donald T. Rankin, 
St. Augustine 

| ER Rarer eee? Mrs. Paul F. Baranco, 
Pensacola 

IE eee ae: ..Mrs. Richard V. Meaney, 
Palmetto 

MNOCOIOTD  ccscccscssnencivsbessucaciers Mrs. Terry Bird, Sanford 


Mrs. Roger E. Phillips, 
Orlando 


Local Convention Committee Chairmen 


Mrs. Robert F. Mikell 

Mrs. C. Russell Morgan Jr. 
..Mrs. Edward W. Cullipher 
Mrs. Ralph S. Sappenfield 
Mrs. Reuben B. Chrisman Jr. 
Mrs. Robert F. Dickey 

Mrs. Howard A. Engle 

Mrs. Frederick P. Poppe 
Mrs. Hunter B. Rogers 


Co-Chairmen 


Hospitality ........ 
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Mrs. Scottie J. Wilson 
President-Elect, Woman's Auxiliary 


Nicholas A. Tierney 
O. Whitmore Burtner 
Herman Boughton 

Richard M. Fleming 


R. Spencer Howell 
Alfred G. Levin 
James H. Putman 
John R. Richardson 
Julian A. Rickles 
Nelson Zivitz 


Perry D. Melvin 
Milton M. Coplan 
Willard L. Fitzgerald 
Frank W. Hewlett 
Frazier J. Payton 
Oden A. Schaeffer 


...Mrs. 
Mrs. 
Mrs. 
Mrs. 


Golf Janet oe a 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Decorations 


Exhibit 


THE TECHNICAL EXHIBIT 


Meeting 
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Mrs. Mason G, Lawson, President, 
Woman's Auxiliary to the American Medical Association 


..Mrs. Donaid F. Marion 

Mrs. Francis N. Cooke 

Mrs. Robert P. Keiser 

Mrs. John W. Dix 

Mrs. William P. Smith 

Mrs. Henry H. Bryant III 
Mrs. L. Washington Dowlen 
Mrs. Otto S. Dowlen 

Mrs. Richard C. Forman 
Mrs. Edward F. Fox 

..Mrs. Matthias P. Meehan 
Mrs. C. Harold Edmunds 
Mrs. Maurice P. Cooper 
Mrs. Chaffee A. Scarborough 
Mrs. Edward R. Annis 

Mrs. Arthur W. Wood Jr. 


Press and Publicity... 
Registration 


Tickets 


Transportation 


The Technical Exhibit 


One feature which adds materially to the suc- 
cess of the annual meeting is the technical ex- 
hibits. Each firm represented features products 
of particular interest to the physician. Make a 
special effort to visit each booth at some time 
during the convention and register your name 
with the attending representative. 


The Technical Exhibit Hall will be open Sun- 
day, Monday and Tuesday, 8:30 a.m. to 5:30 
p.m., and on Wednesday from 8:30 a.m. to 12:30 
p.m. The booths may be dismantled after 12:30 


p.m. 


G. D. SEARLE & CO. 1 
You are cordially invited to visit the Searle booth 
where our representative will be happy to answer any 
questions regarding Searle Products of Research. 


Featured will be Mictine, the new sate, non-mercurial 
oral diuretic; Vallestril, the new synthetic estrogen with 
extremely low incidence of side reactions; Banthine and 
Pro-Banthine, the standards in anti-cholinergic therapy ; 
and Dramamine, for the prevention and treatment of 
motion sickness and other nauseas. 


PET MILK CO, —2 

We will be pleased to have you stop and discuss the 
variety of time-saving material available to busy physi- 
cians. Our representatives will be on hand to discuss the 
merits of “Pet” Evaporated Milk for infant feeding and 
INSTANT “Pet” Nonfat Dry Milk for special diets. A 
miniature “Pet” Evaporated Milk can will be given to all 
visitors. 


WHITE LABORATORIES, INC. — 3 
ANDERSON SURGICAL SUPPLY CO. — 4 
You are cordially invited to stop by the Anderson 
booth and inspect the “Oro Forced Food Pump” which 
will be featured. 


CIBA PHARMACEUTICAL PRODUCTS —5 
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MEDICAL PROTECTIVE CO. — 6 

An unparalleled record of successfully fighting mal- 
practice charges against doctors since 1899 distinguishes 
The Medical Protective Company from all others. Year 
in and year out 99.94 percent of its policy holders have 
been completely covered under $2,500. Exclusive appli- 
cation to the professional liability field makes this unique 
record possible. 


WARNER-CHILCOTT LABORATORIES — 7 


FLORIDA PHYSICIANS SUPPLY — 8 

We are exclusive distributors of Mattern X-Ray, Jones 
Basal Metabolism equipment and Beck-Lee Electrocardio- 
graph. We also handle the Raytheon Microtherm, R.A. 
Fischer physiotherapy equipment, Dallons ultrasonic and 
Shampaine, Allison and Brooklyn furniture. 

In addition to the above, we carry a complete line of 
surgical supplies and pharmaceuticals. 


OTIS E. GLIDDEN & CO. —9 


New products, BSP Liquid for bed sore prevention, 
and ZYLAX for fast, gentle laxation, are being intro- 
duced to you here. ZYMENOL and ZYMELOSE are on 
exhibit, too. Samples are available at our booth or our 
representative, Eric H. Ericson, will arrange to send the 
desired material to you. 


GRAY PHARMACEUTICAL CO., INC. — 10 

The Gray Pharmaceutical Co., Inc., is pleased to pre- 
sent the following products: Lysidox—Contains the es- 
sential amino acid L-Lysine, pyridoxine, and “Graylac”, 
a defated milk base. Lysidox transforms a low quality 
protein diet into a high quality protein diet. Lysidox is 
recommended for toast eating, geriatric patients suffering 
from lassitude, chronic fatigue, and low grade anemia. L- 
Glutavite—Is a palatable mixture of therapeutic dosages, 
of monosodium L-glutamate and niacin with specific 
vitamins and minerals concerned with the optional nu- 
tritional and blood supply of the brain. It is indicated 
for elderly patients who suffer from cerebral symptoma- 
tology. 





MEDICAL SUPPLY CO. —11 





DRUG SPECIALTIES, INC.—12 
Drug Specialties, Inc. will feature Nicozol as a cerebral 
tonic and stimulant in the treatment of the aged. 





LaFEMME PRODUCTS, INC. — 13 
You are cordially invited to visit the LaFemme booth 
during the Association’s Annual Meeting at the Hotel 
Fontainbleau. Representatives will be on hand to greet 
you and answer any questions you may have. 


R. J. REYNOLDS TOBACCO CO. — 14 
Welcome to the R. J. Reynolds Tobacco Company ex- 
hibit! You are cordially invited to receive a cigarette 
case (monogrammed with your initials) containing your 
choice of CAMEL, CAVALIER King Size, or WINSTON, 
the distinctive new king size filter cigarette. 


ORTHO PHARMACEUTICAL CORP.—15 








CONTINENTAL X-RAY CORP. — 16 


THE COCA-COLA CO. — 17-18 
Ice-cold Coca-Cola served through the courtesy and 
cooperation of the Miami Coca-Cola Bottling Company 
and The Coca-Cola Company. 





WALKER LABORATORIES, INC. — 19 


PRECALCIN, PRECALCIN LACTATE, BACIMY- 
CIN OINTMENT, ADCETS and HEDULIN will be dis- 
played at the exhibit. PRECALCIN LACTATE is the 
phosphorus-free comprehensive multi - vitamin - mineral 
formula with “built-in” antianemia factors for use during 
pregnancy. HEDULIN is the relatively safe oral antico- 
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agulant described in recent papers and complete reprint 
portfolios will be available to all registered physicians. 





FLORIDA BRACE CORP. — 20 


Florida Brace Corporation will exhibit THE JEWETT 
BRACE, for hyperextension of the spine in the treat- 
ment of spinal conditions requiring positive hyperexten- 
sion such as simple compression fractures, Osteoporosis, 
Adolescent Epiphysitis, and Marie Struempell’s Disease. 
They are also introducing the MYO CERVICAL COL- 
LAR, a rigid modification of the Thomas Collar, with the 
unusual feature of adjustability of height and degree of 
hyperextension. 





THE S. E. MASSENGILL CO. — 21 


AUDIO-DIGEST FOUNDATION — 22 


Audio-Digest Foundation—a subsidiary of the Califor- 
nia Medical Association—gives the busy physician an ef- 
fortless tour through the best of current medical litera- 
ture each week. This medical tape-recorded “newscast” 
—compiled and reviewed by a professional Board of Ed- 
itors—may be heard in the physician’s automobile, home 
or office. The Foundation also offers medical lectures by 
nationally-recognized authorities. 





PFIZER LABORATORIES — 23 

The Pfizer exhibit again will be in the spotlight with 
its new and original concept of anti-stress, anti-infective 
therapy—TETRACYN S.F. and TERRAMYCIN SF. 
(Stress Fortified). Also, the complete line of Pfizer anti- 
biotics and STERAJECT as well as the new specialties, 
BONAMINE, TYZINE, TOCLASE and the complete line 
of steriod hormones including CORTRIL and the latest 
corticosteriod STERANE (brand of prednisolone). 

EXECUTONE, INC. — 24 

Executone communication systems especially designed 
for doctors and clinics will again be shown in the Tech- 
nical Exhibit Hall at the Miami convention. Over two 
hundred doctors’ offices and clinics in the state are equip- 
ped with Executone. Many doctors have found Execu- 
tone equipment to be of help to them in expediting the 
flow of patients and enabling the doctor to give better 
patient care, yet see more patients. Any doctor moving, 
building, or contemplating building, should see this ex- 
hibit and the new equipment available. 





RITTER CO., INC. — 25-26 





WESTWOOD PHARMACEUTICALS — 27 
GUILD OF PRESCRIPTION OPTICIANS OF 
FLORIDA — 28 


MEAD JOHNSON & CO. — 29 


The new Deca vitamin family for the vital first dec- 
ade of life will be exhibited by Mead Johnson & Com- 
pany in booth 29. Included in the new Deca family of 
vitamin specialties are: Deca-Vi-Sol, for dropper dosage, 
a fruit flavored solution for infants and toddlers; Deca- 
Mulcin, for teaspoon dosage, a pleasantly-flavored liquid 
for preschool children of 2 to 6 years; and Deca-Vi- 
Caps, small, easily-swallowed capsules, for school-agers 
of 6 to 10 years. All three Deca vitamin specialties sup- 
ply 10 nutritionally significant vitamins including A, C, 
and D, plus 7 important B vitamins. 


LEDERLE LABORATORIES DIVISION — 30 


You are cordially invited to visit the Lederle booth 
where our medical representatives will be in attendance 
to provide the latest information and literature available 
on our line. 

Featured will be Achromycin, Incremin, Diamox, Vita- 
mins, Pathilon, Varidase and many other of our de- 
pendable quality products 








it 








J. Frorma, M.A. 
APRIL, 1956 


PARKE, DAVIS & CO. — 31 


Medical service members of our staff will be in at- 
tendance at our exhibit for consultation and discussion 
of various products of particular interest to members 
of the Association. Important specialties, such as Peni- 
cillin S-R, Benadryl, Choloromycetin, Ambodryl, Dilan- 
tin Suspension, Vitamins, Oxycel, Milontin, Amphedase, 
Thrombin Topical, etc., will be featured. You are cor- 
dially invited to visit our exhibit. 


THE WILLIAM S. MERRELL CO. — 32 


TACE, the unique non-steroid developed by Merrell, 
offers a new approach to the treatment of the meno- 
pause. 

TACE is temporarily stored in body fat, and released 
over an extended period of time. One course of TACE 
therapy is generally all that is required to ease many pa- 
tients into the symptom free postmenopausal period. 
Symptom relief is excellent, and side effects are virtually 
absent. 

Merrell professional service representatives will be 
present to answer any questions you may have concern- 
ing this new and distinctive estrogen. They will be happy 
to discuss other Merrell specialties as well. 





HOFFMANN-LaROCHE, INC, — 33 


NOLUDAR is a new, non-barbiturate hypnotic which 
provides effective relief of insomnia and tension states. 
NOLUDAR is so well tolerated that side effects such as 
nausea, vomiting, and dizziness, are rarely, if ever expe- 
rienced with therapeutic doses. NOLUDAR is available 
in scored tablets of two strengths, 50 mg and 200 mg, 
and in a cordial-flavored elixir, 50 mg per teaspoonful. 


AMES COMPANY, INC. — 34 


AMINET, a combination of Aminophylline and Pen- 
tobarbital in a newly developed nonreactive base which 
melts readily at body temperatures and quickly releases 
the active ingredients for rapid absorption. Highly effec- 
tive in relieving the paroxysms of bronchial asthma; espe- 
cially valuable with epinephrine-fast patients. Also of value 
in cardiac asthma, congestive failure, and as a diuretic and 
myocardial stimulant. 

DECHOLIN and DECHOLIN SODIUM, dehydrocho- 
leretics of choice, will also be on display. 





THE NATIONAL DRUG CO. — 35 
BROWARD SURGICAL SUPPLY CO. — 36 


ORGANON, INC. — 37 


Physicians are cordially invited to visit the Organon 
booth where will be exhibited two products of great inter- 
est to the medical profession, Cortrophin-Zinc and Wig- 
raine. Cortrophin-Zinc is the newest form of ACTH 
therapy: a long-acting aqueous suspension which provides 
the complete physiologic action of ACTH, enhanced, pro- 
longed, and with convenience of administration never be- 
fore possible in an ACTH preparation. It requires no 
heating prior to injecting and flows freely through a #24 
gauge hypodermic needle and insulin syringe. Each cc 
(40 U.S.P. units) provides therapeutic ACTH activity 
for 1-3 days. 

Wigraine is Organon’s complete migraine therapy prep- 
aration. It contains ingredients which treat effectively the 
entire migraine syndrome: ergotamine tartrate and caffeine 
for head pain; belladonna alkaloids for nausea and vomit- 
ing; and acetophenetidin for residual occipital muscle 
pain. These ingredients are contained in a rapidly disin- 
tegrating tablet which aborts the migraine attack quickly. 

Literature and samples will be available at the booth. 


J. A. MAJORS CO. — 38 


Latest publications of W. B. Saunders Company will 
be on display for your examination. Some of the newer 
titles are as follows: New sixth edition Christopher 
“Textbook of Surgery.” New second edition Wolff “Elec- 
trocardiography,” New second edition Sodeman “Patho- 
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logic Physiology,” Gross “Cardiac Therapy,” Pillsbury 
“Dermatology.” 


DOME CHEMICALS, INC. — 39 

Dome Chemicals, Inc., presents: DOMEBORO, buf- 
fered 1:20 aluminum acetate solution (pH 4.2); CORT- 
DOME CREME and LOTION (pH 4.6), the most effec- 
tive hydrocortisone, micronized hydrocortisone alcohol in- 
cerporated in the exclusive Acid Mantle Creme (pH 4.2) 
and Lotion (pH 4.5) base, respectively; and VI-DOM- 
A BUCCAL TABLETS, containing 75,000 and 150,000 
USP units synthetic Vitamin A each in small candy- 
like troche, for generalized systemic uses (through buccal 
absorption) such as Acne, Xerophthalmia, Senile Vaginitis. 


EATON LABORATORIES, INC. — 40 

A new specific for Trichomonas vaginalis is now avail- 
able for treating trichomonal vaginitis. This is Tricofuron 
(T.M.) Vaginal Suppositories and Powder. 

Tricofuron affords relief of symptoms within a few 
days, and cures the majority of cases within one men- 
strual cycle. 

The latest clinical data on Furadantin(R) in treating 
urinary tract infections and prostatitis will be available. 


AMEDIC SURGICAL CO. — 41 
AYERST LABORATORIES — 42 
Physicians are invited to visit booth No. Forty-two 
where Ayerst representatives will be on hand to welcome 
them and discuss any Ayerst specialties of interest to 
them. 





RIKER LABORATORIES — 43 





C. B. FLEET CO. — 44 

During the past fifty years PHOSPHO-SODA (Fleet) 
has been a symbol of elegance in sodium phosphate medi- 
cation. FLEET ENEMA DISPOSABLE UNIT — an 
enema solution of Phospho-Soda (Fleet) — is a worthy 
companion product. The single use unit simplifies and 
assures satisfying preparation for proctoscopy and as a 
routine enema it is a boon to the hospitalized patient. 


ELI LILLY & CO. — 45 
You are cordially invited to visit the Lilly exhibit lo- 
cated in space number 45. The display will contain in- 
formation on recent therapeutic developments. Lilly sales 
people will be in attendance. They welcome your ques- 
tions about Lilly products. 
(Continued on page 872) 


An aerial view of Miami Beach showing the Hotel Fontaine- 
bleau in the foreground. 
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Tetracycline Lederle 


in the treatment of 


January and his associates! have written 
on the use of tetracycline (ACHROMYCIN) 
to treat 118 patients having various 
infections, most of them respiratory, in- 
cluding acute pharyngitis and tonsillitis, 
Otitis media, sinusitis, acute and 
chronic bronchitis, asthmatic bronchitis, 
bronchiectasis, bronchial pneumonia, 
and lobar pneumonia. Response was 
judged good or satisfactory in more than 
84% of the total cases. 


Each month there are more and more 
reports like this in the literature, docu- 
menting the great worth and versatility 
of ACHROMYCIN. This antibiotic is unsur- 
passed in range of effectiveness. It provides 
rapid penetration, prompt control. Side 
effects, if any, are usually negligible. 


No matter what your field or specialty, 
ACHROMYCIN can be of service to you. 
For your convenience and the patient’s 
comfort, Lederle offers a full line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITA- 
mins. Attacks the infection—defends the 
patient—hastens normal recovery. For 
severe or prolonged illness. Stress formula 
as suggested by the National Research 
Council. Offered in Capsules of 250 mg. 
and in an Oral Suspension, 125 mg. per 
5 cc. teaspoonful. 


For more rapid and complete 
absorption. Offered only by Lederle ! 


filled sealed capsules 


\January, H. L. et al: Clinical experience with 
tetracycline. Antibiotics Annual 1954-55, p. 625. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 


PREG. U. S. PAT. OFF, 


PHOTO DATA: 4X5 VIEW CAMERA, F5.6, 1/25 SEC., EXISTING 
LIGHTING AT DUSK, ROYAL PAN FILM. 
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Eighty-Second Annual Meeting 


Miami Beach will be host to the Florida Med- 
ical Association this year for its Eighty-Second 
Annual Meeting. Although the state convention 
has been held 11 times in the Greater Miami 
area, four times in Miami and seven times in 
Hollywood, never before has Miami Beach been 
chosen. The opening session is scheduled for 
Monday morning, May 14, and the meeting will 
continue through Wednesday noon, May 16. The 
Fontainebleau Hotel will be the headquarters. 
Both the place and the time, which is several 
weeks later than formerly, promise to be par- 
ticularly pleasing to the membership and should 
attract an unusually large attendance. The pro- 
gram is published in detail in this issue of The 
Journal. 

Every effort has been made to arrange an 
excellent scientific program having wide appeal, 
to be presented at the three scientific assemblies 
on Monday morning and afternoon and Tues- 
day afternoon. Included among the 18 essayists 
are three eminent guest lecturers, Dr. Shields 
Warren, of Boston, Dr. James J. Callahan, of 
Chicago, and Dr. Lauren H. Smith, of Philadel- 
phia. 

The first meeting of the House of Delegates 
will take place on Tuesday morning. At that 


time Dr. John D. Milton, President, will deliver 
his address. A coterie of distinguished leaders 
of the American Medical Association will attend 
the meeting. The President’s guest speaker is 
Dr. John W. Cline, of San Francisco, a past 
president of that organization, who will speak on 
“Biliary Tract Surgery” at the second general 
session on Tuesday morning. Dr. Elmer Hess, 
of Erie, Pa., President, and Dr. Dwight H. Mur- 
ray, of Napa, Calif., President-Elect of the Amer- 
ican Medical Association, will be recognized 
for brief remarks, Dr. Hess on Monday, May 14, 
at the first general session and Dr. Murray on 
Tuesday, May 15, at the second general session. 

The Grand Ball Room will house the com- 
mercial exhibits, and the scientific exhibits will 
be prominently displayed in the adjoining foyer 
and on the mezzanine. These many exhibits will 
oifer valuable information to all members of the 
Association, whatever their particular interests. 
They merit careful inspection. 

On Tuesday night the Patio Party will be 
held in the Pavillon area and will be followed 
by the annual Association dinner in the Pavillon, 
the highlight among the social events. There will 
also be the usual alumni and fraternity suppers 
at specified times. 
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There are 17 specialty groups whose custom 
it is to meet in conjunction with the Association’s 
convention. They have scheduled their meetings 
on the Saturday and Sunday immediately pre- 
ceding the opening of the convention. 


The annual pre-legislative joint meeting of 
the Board of Governors, members of the House 
of Delegates, Bureau of Public Relations and 
Committee on Legislation and Public Policy is 
scheduled for the North Card Room at 8 p.m., 
Monday, May 14. 


Regarded as the largest luxury resort of its 
kind in existence, the Hotel Fontainebleau is sit- 
uated on the ocean at Forty-Fourth Street, the 
site of the world-renowned Firestone Estate. Its 
attractions include superbly appointed guest 
rooms, an extensive cabana area and two swim- 
ming pools, a large yacht basin, tennis courts, a 
putting green, a golf driving range, and a shuffle- 
board court. In the beautifully landscaped areas 
are faithful reproductions of the formal gardens 
of Fontainebleau and Versailles in France. Price- 
less sculptures and antiques, imported from 
France, adorn the palatial main lobby. The As- 
sociation meetings will be held in La Ronde Club, 
a unique round room which boasts a hydraulic 
stage, special lighting, a bandshell, and not a 
single pillar to obstruct the view. 


Floridians know well the attractions of Miami 
Beach, the fabulous year-round playground of 
the Americas. They naturally think and speak 
of it in extravagant terms for it is in the center 
of all that is gay and exciting and interesting in 
Southeastern Florida. Its golden shore offers 
ample opportunity for the enjoyment of favorite 
sports and a wide variety of day and night enter- 
tainment. This fisherman’s paradise boasts four 
golf courses, on one of which, the Bayshore Golf 
Club, the Association’s golf tournament will be 
held, 


In the heart of America’s tropics, completely 
surrounded by water and only three miles from 
the Gulf Stream, this enchanting city is a mere 
one mile wide at its widest point. It boasts Amer- 
ica’s finest year-round climate, the average win- 
ter and summer temperatures varying only 13 
degrees. So mid-May should be ideal. Come to 
glamorous Miami Beach, where fun is always in 
season, to enjoy the stimulus of good fellowship 
and an excellent medical meeting, and also an 
unexcelled opportunity to rest and relax. 
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A Guest Who Practices 
What He Preaches 

Among the distinguished guests expected at 
the annual convention of the Association in Mi- 
ami Beach next month is Dr. Dwight H. Murray, 
President-Elect of the American Medical Asso- 
ciation. This gifted California general practi- 
tioner gave convincing proof recently that he 
knows his public relations, an asset by no means 
negligible for the task ahead. 

In an address presented before the Eighth 
National Medical Public Relations Conference 
which preceded the A. M. A. clinical session in 
Boston last December, he said of his profession: 
“We should work even harder than before to 
further improve our relationship with the press. 
. . . We should learn to tell our story in such a 
way that it is always newsworthy.” So news- 
worthy was his speech that the Associated Press 
carried a lengthy abstract of it coast-to-coast and 
newspapers throughout the country gave it a con- 
siderable amount of space. 


Because it discussed primarily the present day 
relationship between physicians and the public, 
Dr. Murray’s speech was tailor-made for news- 
papers. Likewise, it appears to be tailor-made 
for medical journals. The following excerpts 
show why it is newsworthy for every member of 
the medical profession: 

“T think,” said this family doctor, “that the 
key to the way people outside the medical pro- 
fession regard us is the manner in which we re- 
gard them. . . . No one is going to give one hoot 
about the problems of the medical profession if 
we sit on our pedestals waiting for others to 
come to us. 

“Our training may have bred in us the habit 
of individual responsibility, but we are not the 
only persons with such training. There are mil- 
lions of other individuals in this country who are 
just as interested in the promulgation of our free 
enterprise system as we are. Many of them feel 
even more strongly about the threat of socialism 
than we do. Whatever political battles the med- 
ical profession may have won in the past were 
not won by the physicians alone. Victory was 
achieved only through the support of millions of 
other voters. 

“We talk much about how good medical pub- 
lic relations begins in each doctor’s office. Un- 
fortunately, that’s where most of it also ends, 
Outside of his office, many a doctor shields him- 
self from contact with other citizens like a clois- 
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tered nun. He uses his wife and children as a 
buffer between himself and his neighbors. . . . 


“Ts it any wonder, then, that we get the feel- 
ing so often that nobody understands us and our 
problems? How can they? We never give other 
people a chance to know us. Do we understand 
our neighbors and the rest of the citizens of our 
respective communities? Hardly. We know their 
appendices and their kidneys and their livers and 
their tonsils, but we don’t know what makes them 
tick as fellow human beings who live and eat and 
work and play just as we do. If we would but 
stop and look around, we would learn that we 
have many things in common with our neighbors, 
and they would be very willing to help us with 
our problems if we would help them with theirs.” 


Welcome to Florida, Dr. Murray. This lesson 
in human relationships augurs well for strong 
leadership right from the grass roots in medicine’s 
highest post, which you assume in June. The 
members of this Association welcome the oppor- 
tunity to know you. 


Dr. Hampton Testifies 
on Social Security Bill 


Dr. H. Phillip Hampton, of Tampa, Chair- 
man of the Committee on Legislation and Public 
Policy of the Florida Medical Association, was 
one of 15 practicing physicians from all sections 
of the nation who went to Washington to testify 
on February 22 and 23 in opposition to the dis- 
ability section of the social security bill, H.R. 
7225, which at this writing is still before the Sen- 
ate Finance Committee, In presenting his testi- 
mony Dr. Hampton ably represented the Florida 
Medical Association at the request of the Amer- 
ican Medical Association. 


Speaking out of broad experience as a phy- 
sician in military and civilian life confronted 
with the task of determining permanent and total 
disability, Dr. Hampton observed at the outset: 
“|. . the state of permanent and total disability, 
although ominous and final in its connotation, 
defies definition and, regardless of the medically 
determined infirmity, the degree of real disability 
is a matter of will and motivation which is diffi- 
cult to represent statistically.” He cited a series 
of several hundred cases in which he had served 
as an examining officer for an Army retiring 
board during part of World War II. His analysis 
of this series disclosed that the most frequent 


cause of disability was psychoneurosis; this was 
the retiring diagnosis in approximately 50 per 
cent of 447 officers. Yet many officers retired 
for physical disability were capable and willing 
to continue military service, but their retirement 
was required by regulation. He observed a simi- 
lar pattern of disability diagnoses among hun- 
dreds of enlisted men in the Army. Also, in 
civilian practice wide experience with workmen’s 
compensation claimants and recipients of public 
welfare being considered for rehabilitation led 
him to like observations. 

“As a result of these experiences,” said Dr. 
Hampton, ‘‘it is my opinion that no one is more 
disabled for service than he who does not wish 
to serve, and serious physical handicap need not 
disable a person determined to serve. It is im- 
possible by regulation adequately to define dis- 
ability and to prevent flagrant abuse of disability 
benefits.” 

Remarking upon a fundamental fact of human 
behavior that reward for illness aggravates and 
perpetuates disability and dependency, Dr. 
Hampton continued, “There is no more pitiful, 
useless, and unhappy person than one who has 
given up his work and opportunities in life in 
order to justify drawing a small disability pen- 
sion. . . . To provide cash payments for disability 
under the Social Security laws would create a 
national welfare program impossible to regulate, 
incalculable in cost which would markedly in- 
crease in times of unemployment, and insidiously 
destructive of our most vital national resource — 
manpower initiative, .. . 

“Cash disability payments would not accom- 
plish the desired benevolent end but, on the con- 
trary, would foster deceit, deter rehabilitation, 
and confound administration of practical con- 
structive aid to the disabled. In addition, cash 
disability payments would tend to addict the re- 
cipient to dependency on the state and thus de- 
stroy his freedom. . . . We must find some other 
way to aid the disabled so that they may be 
encouraged and enabled to participate in worth- 
while endeavors. .. . 

“If democracy is to survive, we must intel- 
ligently use our resources to relieve mass misery 
but yet preserve the initiative and integrity of its 
free individuals. The amendments to the social 
security laws proposed in H.R.7225 should have 
a careful analysis of their survival value for our 
democratic nation in a world where strong forces 
are seeking to destroy us.” 
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County Medical Societies 
Expand Activities 

During the last two years county medical so- 
cieties throughout the nation have been busier 
than ever before. Activities sponsored ran the 
gamut from control of alcoholism and detection 
of venereal disease to such community projects 
as Little League baseball. A growing awareness 
of the need for more participation in community 
affairs was manifest in all societies, both large and 
small. 

A recent nationwide survey by the Council on 
Medical Service of the American Medical Asso- 
ciation brought responses from nearly 64 per cent 
of the county medical societies in the United 
States and its territories. Questionnaires were 
sent to 1,931 societies, asking about their profes- 
sional, educational and community programs, and 
replies were received from 1,225, representing 
more than 130,000 physicians. 

Over 95 per cent of these societies meet reg- 
ularly, although an increase in the number of 
specialty societies and postgraduate meetings, the 
demand for more hospital staff conferences, and 
new technics in medical education have tended to 
minimize the importance of the county society 
meetings. Some of the larger societies meet bi- 
monthly while the smallest ones may meet only 
semiannually or annually, but more than two 
thirds favor the monthly meeting. An increasing- 
ly important meeting topic is the socioeconomic 
aspects of medicine, some societies devoting from 
a fourth to a half of their meeting time to this 
subject. Particularly notable was an increase in 
attendance in the larger societies, although aver- 
age attendance reached its highest percentage in 
the smaller societies. 

The activities of the societies are handled 
mostly by committees, the size of the society de- 
termining largely the extent of its activities. A 
public relations committee was the one most fre- 
quently reported. Since this field covers a broad 
area and presents a constant challenge to the 
medical profession, it is not surprising that 764 
of the 1,225 societies reporting had such a com- 
mittee, Included in this number were all 89 of 
the societies with more than 300 members and 
95 per cent of those with more than 100 mem- 
bers. Only half of the societies with fewer than 
100 members reported a public relations commit- 
tee, although it was the committee most frequent- 
ly noted among them. Organization since 1953 
of 225 of the 704 grievance committees reported 
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illustrates their growing importance. The num- 
ber of emergency call systems grew from 60 in 
1948 to 710 in 1954. Other committees frequent- 
ly reported included: emergency call, 710; civil 
defense, 600; ethics, 526; public health, 550; 
school health, 379; liaison with voluntary health 
organizations, 343; telephone answering service, 
335; hospital relations, 334; mental health, 225; 
graduate education, 182; collection bureau, 153; 
and physician assistance programs, 147. 

It is particularly noteworthy that some so- 
cieties are taking cognizance of two pressing 
problems confronting the medical profession to- 
day — the treatment of the elderly patient and 
the care of the chronically ill. The increasing 
magnitude of these problems becomes apparent 
when one realizes that during the last half cen- 
tury the number of persons 65 and older in the 
population has quadrupled while the general pop- 
ulation has only doubled, and that one of six 
persons eventually will fall into the category of 
the chronically ill. The elderly patients of course 
are likely victims of chronic disease. So it is 
heartening that 84, or about 7 per cent, of the 
societies surveyed have established geriatrics com- 
mittees. Seventy-four reported committees on 
the care of the chronically ill. 

Fortunately, the need for standing legislative 
committees is being recognized more and more. 
Health legislation measures originating in all units 
of government have.in recent years had increas- 
ing impact on the profession. This survey re- 
vealed that 621 county societies have realized 
that it is necessary to examine and discuss the 
import of proposed legislation and have set up 
standing legislative committees for this purpose. 

In this survey, 207 societies reported publish- 
ing bulletins, but only 48 mentioned separate 
public relations newsletters. Recognizing the 
growing need to interpret to the layman the med- 
ical services they provide, the societies favored 
the speakers bureau as the most popular outlet, 
240 sponsoring this method. Other public educa- 
tion programs were: health forums, 168 societies; 
state and county fair exhibits, 131; health days, 
95; radio programs, 207; and television pro- 
grams, 116, with others being planned. 

Chief among the important facets of the so- 
cieties’ community programs were the indigent 
care programs, reported by 614 societies. Nearly 
400 societies reported that they state publicly 
that persons who cannot pay need not go without 
the services of a physician. The use of average 








or usual fee schedules was reported by 654 so- 
cieties, and the use of medical social service work- 
ers by 21 societies. Disease control programs 
included: tuberculosis control, 895 societies; can- 
cer control, 873; blood bank plans, 777; diabetes 
detection, 737; school health, 489; venereal dis- 
ease control, 445; rheumatic fever control, 403; 
health examinations, 368; safety programs, 139; 
and multiple screening programs, 123. 

Society activities and responsibilities have in- 
creased to such an extent, especially in the larger 
groups, that full time executive personnel often 
is needed to help conduct society business, The 
number of societies employing lay executives has 
almost doubled since 1953, increasing from 67 to 
121 in 1955. An increasing number of societies 
maintain their own offices; 73 rent office space 
and 31 own their buildings. The size of the so- 
ciety influences not only the extent of its activi- 
ties but also the amount of its dues and special 
assessments. 

This comprehensive survey provides a yard- 
stick by which the component county societies of 
the Florida Medical Association can measure their 
activities. Many doubtless will find themselves in 
the forefront of the over-all picture, and others 
will be stimulated to greater effort and broader 
attainments. 


Mount Sinai Hospital Postgraduate Seminar 
Miami Beach, May 17-20, 1956 


The Mount Sinai Hospital of Greater Miami 
Sixth Annual Postgraduate Medical Seminar will 
be held May 17 through 20 at the Fontainebleau 
Hotel in Miami Beach. It is scheduled to follow 
immediately after the annual meeting of the 
Florida Medical Association and at the same 
hotel. 

The program for the 1956 Seminar is planned 
to emphasize psychosomatic medicine, recent ad- 


, vances in isotope therapy and diagnosis, anti- 


biotics and chemotherapy. 

Dr. Hans Selye of the University of Montreal 
Faculty of Medicine will be among the distin- 
guished members of the faculty. Others include 
Dr. Robert Greenblatt of the University of Geor- 
gia School of Medicine, Dr. Edward Weiss of 
Temple University School of Medicine, and Dr. 
Solomon Silver of New York City. 

Dr. Harold Rand, 4300 Alton Road, Miami 
Beach, is in charge of the meeting. 
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Graduate Medical Education 
Cardiovascular Diseases Seminar Well Attended 


A Seminar on Cardiovascular Diseases was 
presented by the Duval District Heart Associa- 
tion in cooperation with the Division of Post- 
graduate Education of the College of Medicine 
of the University of Florida, the Florida Medical 
Association and the Florida State Board of 
Health at the Duval Medical Center in Jackson- 
ville on February 23-25. The total enrolment 
showed a great increase over that of a similar 
course at this time last year. Physicians from 
every part of the state were registered. 

While medical treatment and medical han- 
dling of cardiovascular diseases were reviewed, 
stress was placed on recent surgical advances 
emphasizing the indications for and the results 
of surgery. Dr. Joseph B. Vander Veer, Assist- 
ant Professor of Clinical Medicine, University of 
Pennsylvania School of Medicine, presented the 
medical phase. Dr. J. Francis Dammann Jr., 
Associate Professor of Surgery-Cardiology, Uni- 
versity of Virginia School of Medicine, discussed 
congenital heart diseases as well as surgery of the 
heart. Dr. Robert P. Glover, Director of the 
Cardiovascular Research Laboratory at Presby- 
terian Hospital of Philadelphia, discussed _re- 
medial surgery for congenital heart diseases and 
acquired heart diseases in which surgery is indi- 
cated. 

The outstanding features of the course were 
the panel discussion on cardiovascular surgery 
with review of local cases of mitral commissur- 
otomy and the clinical conference with patient 
demonstration. The interest on the part of those 
attending the clinical conference was most evi- 
dent. A similar course is planned at approxi- 
mately the same time in 1957. 

Seminar on Gastroenterology 
June 21-23 

The Division of Postgraduate Education of 
the College of Medicine of the University of 
Florida, in cooperation with the Florida Medical 
Association and the Florida State Board of 
Health, will present a Seminar on Gastroenterol- 
ogy on June 21-23 at the George Washington 
Hotel in Jacksonville. This course will be con- 
ducted by Dr. David Cayer, Department of In- 
ternal Medicine, The Bowman Gray School of 
Medicine, and Dr. E. Clinton Texter Jr., North- 
western University Medical School. This course 
is primarily designed for those physicians who are 
particularly interested in gastrointestinal diseases 
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and for internists; however, the course is so 
planned that the general practitioner will profit 
equally as well from these lectures. 
Annual Short Course 
June 25-29 
This Seminar precedes the Twenty-Fourth 
Annual Graduate Short Course for doctors of 
medicine, which is also presented by the Division 
of Postgraduate Education of the College of Med- 
icine of the University of Florida, the Florida 
Medical Association and the Florida State Board 
of Health and will be held at the George Wash- 
ington Hotel in Jacksonville. The first three 
days, June 25-27, will be devoted to Medicine, 
Pediatrics and Psychiatry. The last two days, 
June 28-29, will be devoted to Surgery and 
Gynecology. As last year, lectures on obstetrics 
will not be given. 


Dr. Samuel P. Martin, the newly appointed 
Professor of Medicine of the College of Medicine 
of the University of Florida, will give the lectures 
on Medicine. Dr. Howard W. Jones Jr. and Dr. 
Georgeanna Jones of the Department of Gyne- 
cology, The Johns Hopkins University School 
of Medicine, will deliver the lectures on Gynecol- 
ogy. Other members of the faculty will be an- 
nounced along with the detailed program in the 
May issue of The Journal. Tuesday evening, 
June 26, will be devoted to lectures on the eye. 
One of these lectures, entitled “The Eye in 
Geriatrics,” will be presented by Dr. Shaler Rich- 
ardson of Jacksonville. 


American Medical Association 
Annual Meeting in Chicago 
June 11-15, 1956 

Between 12,000 and 15,000 physicians are 
expected to attend the 105th Annual Meeting of 
the American Medical Association, which will be 
held in Chicago. Scheduled for June 11 to 15, it 
follows by four weeks the state convention of the 
Florida Medical Association. Plans are nearing 
completion for nearly five full days of lectures, 
scientific and technical exhibits, color television 
and motion picture presentations designed to give 
physicians a comprehensive short course in post- 
graduate medical education. Activities will be 
centered at Navy Pier, Northwestern University, 
and near north side hotels, The Palmer House 


will be headquarters for the House of Delegates. 


The Technical Exhibits will number some 350, 
and there will be more than 300 Scientific Ex- 
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hibits. The exhibits will be on display all week 
for the benefit of physicians and guests, but 
probably on Wednesday and Thursday mornings 
the exhibit hall will be open exclusively for doc- 
tors. 


The many outstanding scientific features in- 
clude fracture and fresh pathology exhibits, phy- 
sical examinations for physicians, exhibit-sym- 
posiums on traffic accidents and arthritis and 
rheumatism, and special exhibits on cardiovascu- 
lar diseases and pulmonary function tests. 


The physicians who are privileged to attend 
this meeting, whatever their special medical inter- 
ests, are assured of an unexcelled opportunity to 
profit by the many lectures and other scientific 
features setting forth the latest developments in 
the numerous branches of medicine. 


University of Miami School of Medicine 
Wins Accreditation 


Recently, Dr. Jay F. W. Pearson, President 
of the University of Miami, made an announce- 
ment that marks a particularly notable milestone 
of progress in the history of medical education in 
Florida. In a public statement he said he had 
been notified “that the University’s School of 
Medicine, after examination by the survey team 
of the Liaison Committee on Medical Education 
and Hospitals and the Association of American 
Medical Colleges, is now an approved school and 
its graduates in June will have full rights of 
licensure and the opportunity to accept intern- 
ships in approved hospitals.” 

Accreditation means the attainment of a cov- 
eted goal second only in importance to the found- 
ing of the School of Medicine. The medical school 
is now approaching the close of its fourth year 
of operation and is almost ready to graduate its 
first doctors. ‘The University, in June,” com- 
mented Dr. Pearson, “will confer the first medical 
doctor’s degrees to be awarded in the State of 
Florida. There is no parallel to our joint achieve- 
ment, in medical education history elsewhere in 
the United States. . . . Our University still must 
build its operating income and endowment and 
develop special endowment for its School of Med- 
icine. We cannot stand still and we will not stand 
still.” 

Congratulations to the University and _ its 
School of Medicine on attaining national ap- 
proval. The success of the school bespeaks co- 











operative effort, courageous planning and perse- 
verance. It also gives tangible evidence of the 
active support and wholehearted cooperation of 
the Dade County Medical Association, many of 
whose members have given and are giving un- 
stintingly of their time and talents to make the 
medical school project the success it is proving 
to be. 





OTHERS ARE SAYING 





Estates of Physicians 


A recent study made by the Hartford County 
(Conn.) Medical Society of 144 obituaries of lo- 
cal physicians and probate court cases involving 
their estates reveals some _ illuminating — and 
startling — facts which should make any physi- 
cian do a bit of checking on his own financial 
status and on just how fair he is being to his own 
health. 

The study revealed the following, according 
to an article in the Hartford Times and abstracted 
by the New England Mutual Life Insurance Com- 
pany’s official bulletin, The Pilot’s Log: 

One out of eight of the physicians who died 
between 1940 and 1953 was in debt at the time 
of death. 

Of the 144 doctor estates studied, one out of 
three . . . left net assets of less than $10,000. 

The Hartford survey disclosed only one ex- 
tremely wealthy doctor out of the 144 and that 
$575,915 of his estate was consumed by estate 
taxes and other settlement expenses. 

Only one doctor in eight survived his wife! 

The doctors aged 40 to 50 died twice as fast 
as the general population, and in the 60-70 brac- 
ket, the doctors’ death rate was 50% higher than 
the insurance table. 

Heart diseases and cerebral hemorrhage were 
the chief causes of death. 

Expenses of settlement of the estates studied 
ranged from a minimum of 13% to as much as 
one third. 

The age at death of the physicians when com- 
pared with life insurance mortality tables showed 
that there were two vulnerable age periods for 
medical men — 40 to 50 and 60 to 70. 

One out of three physicians left no will. 

—New York Medicine 
September 20, 1955 
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CLASSIFIED 


Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 





SPECIALIST GROUP FORMING: Large common 
waiting room. Reception office. Intercom, air-con- 
tioned, heat. Very reasonable. Paved parking lot. Also 
two separate office suites for general practice, each 
with private waiting room. Medical Dental Arts Bldgs., 
1000 S. Federal Highway, Fort Lauderdale. Phone 
JA 4-3671. 





OPHTHALMOLOGIST - OTOLARYNGOLOGIST: 
Seeks Florida location. Age 36. University trained. 
Board eligible. Available July 1. Write Leland Glenn, 
M.D., 4157 Osborne Rd., N. Atlanta 19, Ga. 





ARE YOU LOOKING FOR MORE LEISURE 
TIME AND DIVIDED RESPONSIBILITIES? Dip- 
lomate, American Board of Internal Medicine; Fellow, 
American College of Physicians, and Fellow American 
College of Cardiology. Fifteen years successful private 
practice in Cardiology and Internal Medicine, wishes 
to team up with established man (or group) with 
similar qualifications, in south Florida, Miami Beach 
preferred. All replies will be held in strictest confi- 
dence. Write 69-175, P.O. Box 1018, Jacksonville, 
Fla. 


GYNECOLOGIST-OBSTETRICIAN: Wishes _ to 
live in Florida. American Boards (1955). Broad ex- 
perience. Would like association with obstetrician or 
ag Write 69-171, P. O. Box 1018, Jacksonville, 

a. 


FOR SALE: One year old office outfit. One Ham- 
ilton, new design, Steeltone Suite Table, two cabinets, 
four steel chairs, office accessories. Castle Sterilizer. 
All new, bought from Anderson Surgical Company, 
Tampa. Write J. S. Read, M.D., 41 S. Pineapple St., 
Sarasota. Phone Ringl. 2-5131. 











INTERNIST: Interest cardiology, University 
trained, age 34. Part I Boards completed. Desires 
association with internist, clinic or practice location. 
Florida license. Write 69-179, P.O. Box 1018, Jack- 
sonville, Fla. 





GENERAL PRACTITIONER: Must be energetic. 
Some obstetrics. Share nights and weekends with two 
other men. Excellent salary. First year with vacation 
and then choice of increase in salary or percentage. 
New 25 room, air-conditioned building. Southeast 
Florida. Write 69-180, P.O. Box 1018, Jacksonville, 
Fla. 


PEDIATRICIAN WANTED: Board or eligibility 
preferred but not necessary. None yet in town south 
east of Florida of over fifty thousand. Practice alone 
or association with man beginning Obst. and Gynec. 
Great opportunity. Hospital of 50 beds open. Write 
69-177, P.O. Box 1018, Jacksonville, Fla. 








INTERNIST: Board eligible, special interest gas- 
troenterology; University trained; Veteran; desires 
association or assistantship with individual or group 
starting July 1, 1957. Write 69-178, P.O. Box 1018, 
Jacksonville, Fla. 





FOR SALE: Retirement necessitates finding sea- 
soned general practitioner to take over active long 
established practice with minimum income of $20,000 
per year. Located in South Central Florida Ridge 
District. Fully equipped, exceptional laboratory and 
good hospital facilities available. Immediate occu- 
pancy. Will introduce. Price and terms nominal to 
right party. Write 69-181, P.O. Box 1018, Jackson- 
ville, Fla. 











J. Froripa, M.A 
‘APRIL, 1956 


FOR SALE: Established office and living quar- 
ters. Completely equipped for immediate practice. 
$50,000 to $65,000 gross. Two reception rooms, three 
examining rooms. Laboratory, X-Ray room, photo 
dark room. Air conditioned and sound insulated. Easy 
terms. Write George W. Lubke, Inc., 601 N. Atlantic, 
Daytona Beach, Fla. 





NEW MEMBERS 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Bennett, Edmund D., Bartow 

Bennett, Willard H. H., Titusville 

Blais, Michael R., Daytona Beach 

Burris, Malcolm B., Lakeland 

Campbell, Roy E., St, Augustine 

Carter, Harvey R., Clearwater 

Casey, Ernest R. Jr., Gainesville 

Caswall, Thomas M., Bartow 

Cofrin, David A., Gainesville 

Coury, Paul E., Bartow 

Faris, William E., Jacksonville 

Gwaltney, Loral F., Naples 

Hanson, Keith L., Orlando 

Hegert, Thomas F., Orlando 

Hodgins, Thomas E. Jr., Jacksonville 

Hurst, Ralph E., Winter Park 

Koehler, Robert O., St. Petersburg 

Leech, Clifton B., Fort Lauderdale 
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Lester, Robert H., Arlington 
MacDonald, Martha W., Sarasota 
Maas, Paul, Pompano Beach 
Specht, Harry O., Sarasota 
Tanner, Terry F,, Auburndale 
Taylor, William M., Fort Myers 
Torrance, Harold R., Apopka 
Trimble, James R., Jacksonville 
Vann, Enoch J. Jr., Vero Beach 
Von Thron, Joseph C., Cocoa Beach 
Warnock, Jack C. W., Fort Myers 
Webster, Robert N., Tallahassee 
Whorton, Carl M., Jacksonville 
Wilcox, Robert N., Jacksonville 
Young, Elbert L., St. Petersburg 








BIRTHS AND DEATHS 








Births 
Dr. Lois E. Fried] (Mrs. Dallas Calhoun) and Mr. 
Dallas Calhoun of Kissimmee announce the birth of a 
daughter, Karen Maureen, on Dec. 9, 1955. 
Dr. and Mrs. Benjamin F. Gatliff of Plant City an- 
nounce the birth of a daughter, Eda Marie, on Dec. 25, 
1955. 


Deaths — Members 


Gwynn, George H. Jr., Tallahassee........January 28, 1956 
Davis, William M., St. Petersburg............ February 8, 1956 


Deaths — Other Doctors 


Garner, John E. Sr., Thomaston, Ga....January 24, 1956 
McGuigan, Cletus E., York, Pa...........September 12, 1955 
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Dr. Samuel M. Day of Jacksonville, secretary- 
treasurer of the Florida Medical Association, was 
principal speaker at the mid-February meeting of 
the Meninak Club of Jacksonville. 

a 

Dr. Curtis D. Benton Jr. of Fort Lauderdale 
read a scientific paper at the Fifth Congress of 
the Pan American Association of Ophthalmology 
held recently in Santiago, Chile. He was also a 
guest speaker at a meeting of the Uruguayan 
Ophthalmological Association in Montevideo, and 
at a meeting of the eye section of the Amazonian 
Association in Manaos, Brazil. 

a 

Dr. Robert C. Piper of Miami announces the 
removal of his offices to 3133 Ponce de Leon 
Boulevard, Coral Gables, for the practice of gen- 
eral medicine and gynecology. 


The Southeastern Division Regional Meeting 
of the International College of Surgeons is being 
held at Read House in Chattanooga, Tenn., April 
30 and May 1, 1956. 


vw 
Dr. Frank G. Slaughter of Jacksonville was 
one of the principal speakers on the program for 
the 33rd annual meeting of the Florida Library 
Association held the middle of February at Jack- 
sonville. 
aw 


Dr. James N. Patterson of Tampa was the 
principal speaker at a meeting of the medical 
staff of the South Florida Baptist Hospital at 
Plant City early in February. His topic was “The 
Intelligent Choice of Laboratory Tests in Diag- 
nosis.” 
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Dr. William S. Hatt of Sarasota discussed 
corrective surgery and cerebral palsy at the win- 
ter meeting of the Florida Chapter of the Amer- 
ican Physical Therapists Association held recently 
at Sarasota. 

a 

The Medical Library Association will hold its 
Fifty-Fifth Annual Meeting from June 18 to 22 
at the Hotel Statler in Los Angeles. 

vw 

Dr. William H. Proctor of West Palm Beach 
discussed tumors and cancers at a recent meeting 
of St. Mary’s Hospital Auxiliary of that city. 

Sw 

Dr. John T. Goodgame of Clearwater has 
been certified as a diplomate of the American 
Board of Surgery. 

ya 

Dr. John C, Burwell Jr., of Greensboro, N. 
C., has been elected president of the South At- 
lantic Association of Obstetricians and Gynecol- 
ogists. President-elect is Dr. George A. Williams, 
of Atlanta, Ga. Other officers are Dr. George 
A. Williams, of Atlanta, vice president; Dr. C. 
Hampton Mauzy, of Winston-Salem, N. C., sec- 
retary-treasurer, and Dr. W. Norman Thornton, 
Charlottesville, Va., assistant secretary-treasurer. 

Dr. Mauzy announced the names of the new 
officers following the recent meeting held at Hol- 
lywood, Fla. At the same time he stated that 
the next meeting would be held at Charleston, 
S. C., February 6-9, 1957. 

Sw 

The Second Annual Central Florida Medical 
Meeting has been announced for April 19 at Or- 
lando. Registration will be in the Orange Me- 
morial Hospital lobby and in the San Juan Hotel 
lobby. 
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Guest speakers are Dr. George Pack, Pack 
Medical Group and Memorial Hospital for Can- 
cer and Allied Diseases, New York City; Dr. E. 
Cowles Andrus, retiring president of the Amer- 
ican Heart Association and Professor of Medi- 
cine at Johns Hopkins Hospital, Baltimore, and 
Dr. Richard Varco, Professor of Surgery at the 
University of Minnesota Medical School, Min- 
neapolis. 


Sw 
Dr. Meredith F. Campbell of Miami has been 


made editor for the United States for Urologia 
Internationalis, an international urologic journal 
published at Basle, Switzerland. 

—_ 

Dr. Christian Keedy of Miami presented a 
paper on “Division of the Pituitary Stalk and Its 
Effect on Hypertension” at the Ninth Annual 
Meeting of the Neurosurgical Society of Amer- 
ica held at Miami. 

Zw 

Dr. Charles McC. Gray of Tampa attended 
the meeting of the Radiological Society of North 
America held at Chicago and presided over one 
of the scientific sessions. In February he returned 
to Chicago for a meeting of the Board of Chan- 
cellors of the American College of Radiology. 
He is chairman of the By-Laws and Resolutions 
Committee. 


aw 
Dr. Joseph G, Seltzer of Orlando has been 


installed as president of the Congregation of Lib- 
eral Judaism at St. Petersburg. 
Tw 

Dr. Joseph J. Lowenthal of Jacksonville, pres- 
ident of the Duval County Medical Society, dis- 
cussed ‘‘Doctor-Detailman Relationships” at a re- 
cent meeting of the Pharmaceutical Representa- 
tives Association held at Jacksonville. 














MEDICAL ARTS BLDG. 





Clinical Laboratory Reagent Specialties 


COMPLETE LINE OF STANDARD REAGENTS 


PHOTOELECTRIC COLORIMETERS AND SPECTROPHOTOMETERS 
BIOLOGICAL STAINING SOLUTIONS 


ASK YOUR DEALER 
PML LABORATORY REAGENTS 


FOR 


INC. 
SARASOTA, FLORIDA 
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FLORAQUIN* VAGINITIS REGIMEN 





\\ fe Oe oS < 
—_ pio fasutinatas - 
Improved Treatment of Vaginitis 


The restorative treatment of vaginitis with Floraquin is now further improved by 
a new aid to tablet insertion. Faulty insertion is no longer a failure factor in therapy. 


The new Floraquin applicator is designed for 
simplified insertion of Floraquin tablets by the 
patient. This plunger device, made of smooth 
unbreakable plastic, places the Floraquin tab- 
lets in the fornices and thus assures coating of 
the entire vaginal mucosa as the tablets disin- 
tegrate. The patient inserts two Floraquin tab- 
lets with the applicator in the morning and 
also two tablets at night, with treatment be- 
ing continued through at least two menstrual 
periods. During menstruation it is desirable to 
increase medication to eight tablets daily to 
combat the alkalinity of the menstrual flow. 

Warm acid douches (2 ounces of 5 per cent 
acetic acid or white vinegar to 2 quarts of 


New Floraquin Applicator and commercial package 
of 50 Floraquin tablets available on request to... 





Arne £ 


warm water) may be taken as often as de- 
sired for hygienic purposes. 

Floraquin contains Diodoquin® (diiodo- 
hydroxyquinoline, U.S. P.),the safe and effec- 
tive protozoacide and fungicide. Lactose, an- 
hydrous dextrose and boric acid are included 
to help restore the normal acid pH of the 
vaginal secretions. Such an acid vaginal 
medium then encourages the growth of nor- 
mal flora and makes the environment unfa- 
vorable for pathogens. 

A Floraquin applicator is supplied with 
each box of 50 (a new package size) Flora- 
quin tablets. G. D. Searle & Co., Research in 
the Service of Medicine. 


P. O. Box 5110, B 
Chicago 80, Illinois 

















Multiple 
Compressed 
Tablets 




























Multiple Compressed Tablets ‘Co-DELTRA’ and ‘Co- 
HyYDELTRA’ are unique among the dosage forms of the 
newer steroids, because they are specifically designed 
as a tablet within a tablet to provide stability and to 
release in sequence, antacid and anti-inflammatory 
agents... 

1. the outer layer of antacids (aluminum hydroxide gel 
and magnesium trisilicate) comes into contact with the 
gastric mucosa first . . . and after it is completely 
dissolved ... 

2. the hitherto intact inner core containing the anti- 
inflammatory agent (either prednisone or predniso- 
lone) then begins to release its full therapeutic poten- 
tial... and not before. 








Prednisone Buffered 





















A reportedly higher incidence of gastric dis- 
tress in patients receiving the newer steroids 
prednisone and prednisolone indicates the 
desirability of co-administering non-systemic 
antacids." 

To help the physician cope with this prob- 
lem of gastric distress which might other- 
wise become an obstacle to therapy with the 
newer steroids . . . Multiple Compressed 
Tablets ‘Co-DELTRA’ (Prednisone Buffered) 


*Co-DeELTRA’ and ‘Co-HyDELTRA’ 
are trade-marks of Merck & Co., INC. 








benefits of prednisone 
and prednisolone 


plus positive antacid 
action to minimize 


gastric distress... 


CoHyd 







and ‘Co-HyYDELTRA’ (Prednisolone Buffered) 
are now available. 

‘Co-DELTRA’ and ‘Co-HYDELTRA’ are now 
available in bottles of 30 on your prescrip- 
tion. Each Multiple Compressed Tablet 
contains: 

Prednisone or Prednisolone, 5 mg.; 300 
mg. of dried aluminum hydroxide gel, U.S.P., 
and 50 mg. of magnesium trisilicate. 


1. Bollet, A. J., Black, R., and Bunim, J. J.: J.A.M.A. 158: 
459, June i1, 1955. 


eltra 


Prednisolone Buffered 











Philadelphia 1, Pa. 
DIVISION OF MERCK & Co., INC. 
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COMPONENT SOCIETY NOTES 








Brevard 


Dr, Peter B. Wright, of Orlando, was prin- 
cipal speaker at the February meeting of the 
Brevard County Medical Society. He presented 
a film and later discussed the Ehlers-Danlos syn- 
drome in children. Dr. Wright is a former Pro- 
fessor of Orthopedics at the University of Geor- 
gia School of Medicine. 


Broward 
Dr. James B. Griffitts, of Miami, assistant 
director of the John Elliott Blood Bank of Dade 
county, discussed ‘“‘Uses and Abuses of Transfu- 
sions” at the February meeting of the Broward 
County Medical Association. 


Franklin-Gulf 


The Franklin-Gulf County Medical Society 
has paid 100 per cent of its state dues for 1956. 


Hillsborough 
Dr. Zack Russ Jr., of Tampa, was principal 
speaker at the February meeting of the Hills- 
borough County Medical Association. His topic 
was “Psychiatry in the General Hospital.” 


Orange 
Dr. Donald W. Smith, of Miami, addressed 
the March meeting of the Orange County Medi- 
cal Society. His subject was “Surgical Nutrition: 
Its Relation to Changes of Plasma and Cell Vol- 
ume and Protein Disequilibrium in the Surgical 
Patient.” 


Pinellas 
The March meeting of the Pinellas County 
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James K. McCorkle and Raymond K. O’Brien, 
both of St. Petersburg. Dr. McCorkle discussed 
“New Drugs” and the title of Dr. O’Brien’s ad- 


dress was ‘‘Bed Time Stories.” 


Polk 

“Recent Advances in Cardiovascular Surgery” 
was the principal topic discussed at the February 
meeting of the Polk County Medical Association 
held at the Haven Hotel in Winter Haven. The 
guest speaker, Dr. James O. Ferguson, of St. 
Petersburg, used this subject for his address. 

The first Medical Forum of the 1956 series 
was held early in February at Lakeland. The 
Association was joined in sponsoring the Forums 
this year by the Lakeland Kiwanis Club and the 
Lakeland Ledger. 

Lake 

Dr. Louis M. Orr, of Orlando, addressed the 
Lake County Medical Society at the regular 
March meeting. His subject was the problems 
facing organized medicine. In his address, he 
enumerated these problems as the same ones fac- 
ing all Americans, namely, socialization, “give- 
aways,” and eventual and inevitable bankruptcy, 
unless the real substantial American in all walks 
of life make their voices heard. He urged all phy- 
sicians to let that voice be heard. 


Duval 
Dr. Norman Treves, Chief of Breast Service, 
Memorial Hospital, New York City, was principal 
speaker at the March meeting of the Duval Coun- 
ty Medical Society. The title of his address was 
“The Management of Recurrent and Inoperable 
Breast Cancer: Recent Advances.” 


Dade 


Dr. Meredith F. Campbell, of Miami, ad- 
dressed the March meeting of the Dade County 
Medical Association following the indoctrination 
course for provisional members. The title of his 
address was “Hermaphrodism and Other Prob- 
lems in Intersex.” 














Throughout the world... 
use in millions of cases 
and reports by thousands 
of physicians have built 
confidence in 
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OBITUARIES 


Joseph Maxwell Williams Jr. 


Dr. Joseph Maxwell Williams Jr. of Tampa 
died in Baltimore, Md., on Sept. 25, 1955. He 
was 40 years of age. Interment took place in 
Oak Hill Cemetery near Lakeland. 

Born in Troy, Ala., on Oct. 30, 1915, Dr. 
Williams moved with his parents to Lakeland in 
1921. After attending Davidson College, Da- 
vidson, N. C., from 1932 to 1934, he transferred 
to Tulane University of Louisiana, where he was 
graduated in 1936 with a Bachelor of Science 
degree. He then entered the School of Medicine 
of his alma mater and was awarded the degree 
of Doctor of Medicine in 1940. He interned at 
Charity Hospital in New Orleans for two years 
and afterward served for a brief time as resident 
physician for the student body at the University 
of Florida in Gainesville. 

During World War II Dr. Williams served in 
the Medical Corps of the Army at various station 
hospitals in this country. He was discharged 
with the rank of captain in 1945. 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 





For the modification of 
measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 


Upon completion of military service, Dr. Wil- 
liams became a resident physician on the staff of 
the Johns Hopkins Hospital in Baltimore. After 
serving in this post from 1945 to 1947, he en- 
tered the private practice of internal medicine in 
Tampa. 

Locally, Dr. Williams served on the staff of 
the Tampa Municipal Hospital and of St. Jo- 
seph’s Hospital. He was a director of the Tu- 
berculosis Association. He was a member of the 
Tampa Rotary Club, the Palma Ceia Golf Club 
and the Tampa Yacht and Country Club. Aside 
from his family and the practice of medicine, his 
two consuming interests were his church and Boy 
Scout work. He was a deacon of the Hyde Park 
Presbyterian Church and had served as chairman 
of the Health and Safety Committee of the Gulf 
Ridge Council of the Boy Scouts of America. 

Dr. Williams was a member of the Hillsbor- 
ough County Medical Association and since 1948 
had held membership in the Florida Medical As- 
sociation. He was also a member of the American 
Medical Association and of the American Heart 
Association and was a fellow of the American 
College of Physicians. 

In 1942 Dr. Williams was married to Miss 
Mary Heald of Lakeland, who survives him. Aiso 
surviving are three sons, Joseph Maxwell III, 
Frank Jay and Thomas Mabson, of Tampa; and 
his parents, Mr. and Mrs. J. M. Williams, of 
Lakeland. 





Harry Z. Silverman 

Dr. Harry Z. Silverman of Miami Beach died 
in a local hospital on Oct. 3, 1955. He was 57 
years of age. Interment took place in Pittsburgh, 
Pa. 

Dr. Silverman was born on Jan. 27, 1898. He 
received his medical training at Tufts College of 
Medicine in Boston and was awarded the degree 
of Doctor of Medicine in 1924. 

The following year he was licensed in Florida 
and entered the general practice of medicine in 
Miami Beach. He was one of the earliest phy- 
sicians in Miami Beach and continued to practice 
there for 30 years. He was a veteran of both 
world wars. Locally, he was on the staff of St. 


(Continued on page 870) 
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dihydroxy aluminum aminoacetate 
















this most recent form of aluminum ant- 
acid therapy is as active—In TABLET 
FormM—as the various aluminum hydrox- 
ide preparations are in Liguip form: 


On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


“Dihydroxy aluminum aminoacetate . . . shares the properties of the alumi- 
num hydroxide gel preparations. Jn vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 








Aigtyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets!. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Reprint of recent 
in vivo studies cvail- 
able on request 


38:585, 1949. 





Braylen PHARMACEUTICAL COMPANY 





Maighyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Belglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 


CHATTANOOGA 9, TENNESSEE 





















pronounced 
MUSCLE-RELAXING ACTION 








(2-methyl-2-n-propyl-1,3-propanedio! dicarbamate) 


LICENSED UNDER U.S. PATENT NO, 2,724,720 


MEPROBAMATE 


For significant relief in myositis, osteoarthritis, backstrain, and 


related conditions marked by: 


@ Muscle spasm © Stiffness and tenderness 
@ Restriction of motion © Pain 


As a superior muscle-relaxant, Equant offers 
predictable action and full effectiveness on 
oral administration. It does not disturb auto- 
nomic function and is relatively free from 
gastric and other significant side-effects. Its 
anti-anxiety property provides important cor- 
relative value. 


Usual dosage: 1 tablet t.i.d. The dose may be ad- 
justed either up or down, according 
to the clinical response of the patient. 

Supplied: Tablets, 400 mg., bottles of 50. 


anti-anxiety factor 
with muscle-relaxing action 
Prisdebriot.e.  ,,, FelleveS tension 
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portrait of a contented baby 


brofree HYPOALLERGENIC FORMULA 


@ An ideal food for milk allergies, eczema and problem feeding 
6 An excellent formula for regular infant feeding 


Strikingly similar to mother’s milk in composition and ease of assimila- 
tion, babies thrive on SOYALAC. 

Clinical data furnish evidence of SOYALAC’S value in promoting growth 
and development. 

Protein of high biologic value is obtained from the soybean by an ex- 
clusive process. 

SOYALAC is an ideal ‘regular’ formula. It also helps solve the feeding 
problems of prematures and infants requiring milk-free diets. 

No mixing problem with soyALAC Concentrated Liquid. Simply dilute 
with equal amount of water. 

FREE BOOKLET AND SAMPLES 

A request on your professional letterhead or prescription form will bring 
complete information and a supply of samples. Address Loma Linda Food 
Company, Arlington, California or Mount Vernon, Ohio. 


LOMA LINDA FOOD COMPANY 
ARLINGTON, CALIF. MOUNT VERNON, OHIO 





Medical Products Division 
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(Continued from page 866) 
Francis and Mt. Sinai hospitals. A member of 
Miami Beach Elks Lodge 1601, he was also a 
member of the Pioneer Club of Miami Beach 
and B’nai B’rith. 

Dr. Silverman was a member of the Dade 
County Medical Association and had since 1933 
been a member of the Florida Medical Associa- 
tion. He also held membership in the American 
Medical Association. 

Surviving are the widow, Mrs. Ethel Silverman, 
of Miami Beach; one sister, Mrs. Shirley Hill, of 
Milford, Conn.; and two brothers, Silas Silver- 
man, of Boston, and Samuel Silverman, of New 
York City. 





Frank M. Hall 

Dr. Frank M. Hall of Gainesville died in a 
Jacksonville hospital on December 23, 1955. He 
was 53 years of age. 

Born in Gainesboro, Tenn., on Sept. 12, 1902, 
Dr. Hall was educated in his native state. He at- 
tended Tennessee Polytechnic Institute and com- 
pleted his academic education at Vanderbilt Uni- 
versity. He received his medical training at the 
University of Tennessee College of Medicine and 
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was awarded the degree of Doctor of Medicine by 
that institution in 1933. Upon graduation he 
served an internship at Baptist Hospital in Bir- 
mingham, Ala., and later won his master’s degree 
in public health at the Johns Hopkins University 
School of Medicine. 

In 1944, Dr. Hall came to Gainesville as 
county health director. Possessed of a consuming 
interest in public health, he gave able leadership 
in this field in Alachua County, in the state and 
in the South. Death came as one of his major 
projects, the $150,000 County Health Center, 
which he aimed to build into one of the finest in 
the state, was nearing completion. He was also 
active in obtaining the University of Florida’s J. 
Hillis Miller Health Center and assisted in the 
planning of the proposed 200 bed Alachua Gen- 
eral Hospital. 

Dr. Hall was a past president of the Southern 
Branch of the American Public Health Associa- 
tion and of the Florida Public Health Association. 
He had served the American Public Health Asso- 
ciation as secretary-treasurer and as chairman of 
its health officers’ section. He was at one time 
secretary of the American Association of Public 
Health Physicians and had served as vice presi- 








Cinderson Surgieal Supply Co. 


Established 1916 








| 4 GOOD REPUTATION 


It takes years to build, but can be 


MEMBER 


quickly destroyed. 
It must be carefully guarded. 


“A good name is rather to be chosen 





than great riches.” 


Distributors of Known Brands of Proven Quality 


TELEPHONE 2-8504 
MORGAN AT PLATT 
P. O. BOX 1228 
TAMPA 1, FLORIDA 


TELEPHONE 5-4362 
9th ST. & 6th AVE., SO. 
ST. PETERSBURG, FLORIDA 
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All the benefits of prednisone 


and prednisolone 







plus positive antacid 
action to minimize 
gastric distress 









SS 

Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HyDELTRa’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 





components, 
rae : Prednisolone Buffered MULTIPLE 
and COMPRESSED 


TABLETS 


'CO-De lta’ .ronmone cunee 


Supplied: Multiple Compressed Tablets of 
‘Co-DELTRA’ and ‘Co-HyYDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 


Gu dried aluminum hydroxide gel, U.S.P., and 50 
mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 

Philadelphia 1, Pa. *Co-DeELTRA’ and ‘Co-HyDELTRA’ 


DIvIsion OF MerRcK & Co., INC. are the trademarks of Merck & Co., INC. 
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dent of the Alachua County Medical Society. Since 
1945 he had been a member of the Florida 
Medical Association, and he was also a member 
of the American Medical Association and the 
American College of Preventive Medicine. 

Surviving are the widow, Mrs. Vera Zoder 
Hall; one son, Michael; one daughter, Barbara, 
all of Gainesville; and two brothers, Dr. J. B. 
Hall, Lake County health director, and Dr. Fred 
Hall, a dentist, of Nashville, Tenn. 





(Continued from page 847) 


SANDOZ PHARMACEUTICALS — 46 

Sandoz Pharmaceuticals cordially invites you to visit 
our display at the Florida Medical Convention — Booth 
Number 46. 

FIORINAL: A new approach to therapy of tension 
headaches and other head pain due to sinusitis and 
myalgia. 

CAFERGOT: Available in oral and rectal form for 
effective control of head pain in migraine and other vas- 
cular headaches. 

BELLERGAL: Valuable as an autonomic inhibitor in 
a variety of functional ills — the volume of favorable 
clinical reports is constantly increasing. 

Any of our representatives in attendance, will gladly 
answer questions about these and other Sandoz products. 





AMERICAN FERMENT CO., INC. — 47 
Our unique demonstration of the proteolytic activity 
of Caroid will explain why addition of Caroid to Caroid 
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and Bile Salts Tablets and Alcaroid provides unusual ad- 
vantages when laxation or antacid therapy is indicated. 
Other products featured will be the palatable Essence of 
Caroid for improving digestion and utilization of dietary 
proteins; and Supligol, the whole bile-ketocholanic acid 
compound for management of early biliary dysfunction. 





SMITH, KLINE & FRENCH LABORATORIES — 48 

The S.K.F. booth will feature the latest clinical in- 
formation about THORAZINE® (chlorpromazine, S.K.F.) 
and its many varied uses in nausea, vomiting and hic- 
cups; anxiety and tension states; alcoholism; intractable 
pain; behavior disorders in children; surgery and obstet- 
rics; senile agitation; and the emotional stress associated 
with certain somatic conditions. 

THE NESTLE CO. — 49 

Featured in the Nestlé exhibit in Booth No. Forty- 
nine is Arobon, the antidiarrheal product prepared from 
specially processed carob flour. Clinically tested and 
proven, Arobon is now available in both powder and 
wafer forms. Also on display are the Nestlé infant feeding 
formula products — Lactogen, Dextrogen and Pelargon. 
You are cordially invited to visit the Nestlé booth where 
qualified representatives wiil be on hand to answer your 
questions about the products on display. 


GENERAL ELECTRIC CO., X-RAY DEPT. — 50 


S. J. TUTAG & CO. — 51 





SURGICAL SUPPLY CO. — 52 


THE SURGICAL SUPPLY COMPANY, with head- 
quarters in Jacksonville, expects to show several items 
which have been developed recently. One of these will be 
a Cardioscope. Another item will be a display of new 
Stryker equipment, including the Iverson Demabrader 
for surgical abrasions of skin defects. 
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integrated relief... 


mild sedation 
visceral spasmolysis 
mucosal analgesia 


CIBA 
Summit, N. J. 
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TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. 


2/2228 
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BAKER’S MODIFIED MILK* 





Designed for all infant feeding FEEDING DIRECTIONS 
from birth to the end of the first (Normal dilution for liquid provides 
year, Baker’s Modified Milk is a 20 calories per liquid ounce.) 
time-saver for busy physicians 

and busy hospitals. Simply dilute Baker's | Water 


Baker’s to prescribed strength 
with water. 
Baker’s Modified Milk is fur- 

er’s Modified Milk is Also available in powder form. (Normal dilution 


nished gratis to all hospitals for one tablespoon to 2 ounces of water provides 20 
your use. calories per fluid ounce. 


at home 
week at rt 





*Made from Grade A Milk (U.S. Public Health Service Milk Code) 


THE BAKER LABORATORIES, INC. 
Milk Products Exclusively Jor the Medical Profession 


Main Office: Cleveland 3, Ohio e Plant: East Troy, Wisconsin 


ETE 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 


natural, oral 


TAY A} ogen 





AYERST LABORATORIES 
New York, N.Y. @ Montreal, Canada 
5646 
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_Also on display will be the latest in ultrasonic ma- 
chines, as well as a complete display of useful diagnostic 
items for the general practitioner. 

WM. P. POYTHRESS & CO. — 53 
The mild sedative, SOLFOTON, in tablet and capsule 
form, will be featured at the Poythress exhibit. Physicians 
attending the convention are cordially invited to visit 
Booth 53 where information on all Poythress specialties 
will be available for the asking. 


SHARP & DOHME, INC. — 54 
HOLLAND-RANTOS CO., INC. — 55 
Physicians interested in Medical Contraceptives are 
invited to discuss with Holland-Rantos representative la- 
test information on laboratory and clinical data concern- 
ing the efficacy of KOROMEX products. 

Also on display will be the trichomonacidal, bactercidal 
and fungicidal NYLMERATE JELLY and SOLUTION 
along with HOLLANDEX medicated skin ointment and 
other Holland-Rantos products. 

M & R LABORATORIES — 56 

Current concepts in infant feeding stress the critical 
aspects of preventive care. Visit our booth at your con- 
venience; your Similac representative will be happy to dis- 
cuss the physiologic role of Similac Powder and Similac 
Liquid in providing good growth, sound development, and 
optimum clinical benefits. Reprints of current pediatric 
investigations and the latest M & R Pediatric Research 
Conferences are available. 

E. R. SQUIBB & SONS — 57 
KELEKET X-RAY OF FLORIDA — 58 
I well remember the first Florida Medical Association 
Convention in West Palm Beach, in 1928, which was the 
first meeting in which we exhibited X-Ray equipment. 

These yearly meetings of the Florida Medical Associa- 
tion afford us a great opportunity to see personally so 
many of our old friends and we are looking forward 
again, with great pleasure, to the meeting at the Hotel 
Fontainebleau in Miami Beach, Florida — Hans B. 
Heether, Keleket X-Ray of Florida. 

TABLEROCK LABORATORIES — 59 

Tablerock proudly presents SENAZOL, a unique com- 
bination of both sex hormones with lipotropes, essential 
vitamins and necessary minerals plus METRAZOL, the 
proven safe cerebral stimulant. SENAZOL provides a 
multitude of factors in one dosage form of the geriatric 
patient’s multiplicity of symptoms. Prescribe senazol for 
every geriatric patient . . . every day. 

THE UPJOHN CO. — 60 

Members of the medical profession are invited to visit 
the Upjohn booth where members of The Upjohn Com- 
pany professional detail staff are prepared to discuss sub- 
jects of mutual interest. 


SURGICAL EQUIPMENT CO. —61 


BURROUGHS WELLCOME & CO. (U.S.A.) INC.—62 

NEW PRODUCTS: The extensive research facilities of 
“B. W. & Co.”, both here and in other countries, are di- 
rected to the development of improved therapeutic agents 
and techniques. 

Through such research “B. W. & Co.” has made notable 
advances related to leukemia, malaria, diabetes, and di- 
seases of the autonomic nervous system; and to antibiotic, 
muscle-relaxant, antihistaminic, and antinauseant drugs. 

An informed staff at our booth will welcome the op- 
portunity to discuss our products and latest developments 
with you. 

(Continued on Page 878) 
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All the benefits of prednisone 
and prednisolone 







plus positive antacid 
action to minimize 
gastric distress 









RSS 
Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HypDeLTra’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components, 


MuULtTIPLeE 
ComMPRESSED 
be TABLETS 


Prednisone Buffered 


and 


CO-Hy delta’ eewinisctoe sures 


Supplied: Multiple Compressed Tablets of 
*Co-DeTra’ and ‘Co-HyDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 


SHARP mg. of magnesium trisilicate, U.S.P., bottles of 
*DOHME 30 tablets. 
Philadelphia 1, Pa. ‘Co-De.TrRa’ and *Co-HypELTRA’ 


Division OF Merck & Co., INc. are the trademarks of Mencx & Co., INC. 
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WOMAN’S AUAZAILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mrs. SamMuet S. Lomsarpo, President....... Jacksonville 
Mrs. Scottie J. Witson, President-elect.Fort Lauderdale 
Mrs. Epwarp W. CuL.ipHer, Ist Vice Pres.......Miami 
Mrs. Sipney G. Kennepy Jr., 2nd Vice Pres...Pensacola 
Mrs. Joun D. Broom, 3rd Vice Pres......... Groveland 
Mrs. Witt1am A. Honces Jr.., 4th Vice Pres...Lakeland 
Mrs. Lerrir M. Car_Ton ot Recording Sec’y.... Tampa 


Mrs. Wesster Merritt, Corres. Sec’y...... Jacksonville 

Mrs. Epwarp W. Lupwic, Treasurer........ Jacksonville 

Mrs. C. Russert Morcan Jr., Parliamentarian. ...Miami 
DIRECTORS 

ee, NN, NE odio viccinacveeseaceees Tampa 

meme. Tromes C. MSWASTON ...0..0-sccscccceccccess Cocoa 

ara ee Miami 


COMMITTEE CHAIRMEN 
Mrs. Cuartrs McD. Harris Jr., Today’s 


dint ancdcise 0.6 cee-cacawnnes West Palm Beach 
Mrs. Joun M. Butcuer, Legislation............ Sarasota 
Mrs. Epwarp W. CuLvLipHer, Organization....... Miami 
Mrs. Rosert G. Netti, Editorial, Medavx...... Orlando 
Mrs. Jack I*. Scuaper, Co-Editor, Medaux..Winter Park 
Mrs. Assott Y. Witcox Jr., Program....: St. Petersburg 
Mrs. Jutius C. Davis, Public Relations.......... Quincy 
Mrs. Lee Rocers Jr., Rev. & Resolutions, 
MAE NINE, UU a 50) die ak aia durine wie.bie 4:a:sieeeours Cocoa 
Mrs. WILiarp L. FitzGeratp, Finance............ Miami 
Mrs. AuGusTINE S. WEEKLEY, Student J_oan...... Tampa 


Mrs. Davip D. BennettT Jr., Members-at-Large. .Callahan 
Mrs. Norris M. Beastey, Archives & 


i SRE EE LE Err Fort Lauderdale 
Mrs. Witti1amM D. Rocers, Bulletin........ Chattahoochee 
Mrs. Lucien Y. Dyrenrortu, AMEF....... Jacksonville 
Mrs. Kennetu J. Weiter, Nurse Recruit..St. Petersburg 
Mrs. Bernarp M. Barrett, Civil Defense...... Pensacola 
Mrs. Donato H. Ganacen, Mental Health. Ft. Lauderdale 
Mrs. Tuomas D. Cook, Circulation, Medaux....Orlando 
Mrs. Wittiam P. Situ, Adv. Medaux...Coral Gables 
Mrs. S. James Beate, Hospitality........... Jacksonville 
Mrs. Louts A. WiLensky, Doctor’s Day...... Jacksonville 
Mrs. Perry D. Metvin, Jane Todd Crawford Fund 

= Ree ee aeons Miami 


Mrs. Hersert A. KincG, Research & Romance 

Ms ci pidkas ia. We ciordiatn esta aed korea aired aytona Beach 
Mrs. Burns A. Dosains Jr., Nominating. .Fort Lauderdale 
Mrs. RicHarp F. Stover, Writer for Fla. 

BE NE © esos crad-o-0-sisle baeaaies eae Re sadio’l Miami 
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clinic out-patients with 
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Arkansas and Missouri Will Furnish 
Guests for Convention 


Mrs. Mason G. Lawson, Little Rock, Ark., 
President of the Woman’s Auxiliary to the Amer- 
ican Medical Association, and Mrs. John J. 
O’Connell, St. Louis County, Missouri, President 
of the Woman’s Auxiliary to the Southern Med- 
ical Association, will be the honored guests at the 
Twenty-Ninth Annual Convention of the Wom- 
an’s Auxiliary to the Florida Medical Association 
being held at the Hotel Fontainebleau, Miami 
Beach, May 14-15, 1956. 

Mrs. Lawson holds the distinction of having 
been president of two county auxiliaries. She was 
president of one and then moved to Little Rock 
with her husband and was later president of the 
Pulaski County Auxiliary. Dr. Lawson is in Pub- 
lic Health work, hence that move. In 1948-49, 
Mrs. Lawson was president of the Woman’s Aux- 
iliary to the Arkansas Medical Association and at 
the national convention of 1949 was elected a 
vice-president of the national auxiliary. She 
served two years in this capacity and two years 
as treasurer of the national auxiliary prior to be- 
coming president-elect and then president. 

Mrs. Lawson was sent to Florida as the na- 
tional auxiliary representative for the Florida 
convention of 1952 and the women of the Florida 
Auxiliary learned to know and love her at that 
time. Her unassuming manner, her respect for 
others, her knowledge and wisdom showed her to 
be the type of leader that encourages others to 
work harmoniously together. 

Mrs. Lawson has been affiliated with health 
work as well as with the auxiliary, having served 
as a member of the cancer committee in Arkan- 
sas, on the rural health committe and in other 
capacities. Her knowledge of the health prob- 
lems and the ways of solving them is great. 

Besides her charming personality, knowledge 
of auxiliary work and ability to lead, Mrs. Law- 
son is an outstanding speaker, one to whom many 
have turned when an outstanding speaker was 
needed. To hear her is a real treat, and it is our 
hope that those who are attending the Florida 
Medical Convention will not miss that oppor- 
tunity. Mrs. Lawson will be the speaker at the 
annual luncheon to be held at the Fontainebleau 
Hotel at 1 p.m. on Monday, May 14. 

Mrs. John J. O’Connell has served as president 
of her local auxiliary and also as state president 
of the Woman’s Auxiliary to the Missouri Medi- 


(Continued on page 878) 
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...@and then I says to him, “if you’re in that much of a jam, you'd better 


call the MEDICAL SUPPLY MAN!” 


And that’s exactly what he did, 
Gertrude! Almost everybody in the 
medical profession knows it’s always 
a good idea to call the Medical 
Supply man when they need help. 
And there’s a good reason for this! 


Normally, the Medical Supply Com- 
pany handles more than 15,000 
individual items made by nearly 600 
manufacturers. Doctors know that 
the best and fastest way to get the 


equipment and supplies they need, 
is to call the Medical Supply Man. 
They know, too, that when old 
equipment and instruments won't 
work right, Medical Supply can put 
them in tip-top shape again! 

So, when you need help, never neg- 
lect that impulse . . . CALL THE 
MEDICAL SUPPLY MAN! He’ll do 
everything he can to get you what 
you want, when you want it. 


te 


HOSPITAL, PHYSICIANS and LABORATORY SUPPLIES & EQUIPMENT 


DICAL SUPPLY SOMPANY 





Jacksonville 
420 W. Monroe St. 
Telephone EL 4-6661 


ot Jacksonville 
Orlando 


329 N. Orange Ave. 
Telephone 5-3537 
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*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 








(Continued from page 876) 
cal Association. She has also served in numerous 
capacities in the Southern Auxiliary including 
Doctor’s Day Chairman, Councilor from Mis- 
souri, Treasurer and others. 

Dr. and Mrs. O’Connell are now spending 
some of their time in well deserved travel for she, 
with her husband, has reared a family of twelve 
children, All the children are doing well and are 
assuming their places as fine, upstanding citizens 
and workers for the welfare of their communities, 
state and nation. 

Mrs. O’Connell has the charm of a real Lou- 
isiana lady for that was where she was born. She 
is thoughtful of others, humble, gracious and has 
a happy personality. No job that she has ever 
taken has gone undone but has always been done 
to the best of her ability and that ability is out- 
standing. 

Many of the Florida women who have attend- 
ed Southern conventions have met Mrs. O’Con- 
nell and will be happy to see her here in Florida 
at the Convention. 

Mrs. O’Connell will bring a message from 
Southern during the business meeting of the Flor- 
ida Auxiliary which will be held at the Hotel 


Fontainebleau, Miami Beach at 9 a.m. on Mon- 
day, May 14. 

Mrs. Samuel S. Lombardo, President, Wom- 
an’s Auxiliary to the Florida Medical Associa- 
tion, will preside at this meeting and has planned 
a truly fine program. With her usual charm ‘and 
aplomb, we are sure that everyone can look for- 
ward to a fine meeting with a charming presiding 
officer and two outstanding guests. Don’t miss 
being there, if you do you will miss a real treat. 

Mrs. Richard F. Stover 





(Continued from page 874) 
ABBOTT LABORATORIES — 63 
PARCO SURGICAL SUPPLIES — 64 
Please stop by our booth. Parco representatives will be 
on hand to welcome you. We will appreciate an oppor- 
tunity to discuss equipment needs or supply requirements 
with you. 


VanPELT & BROWN, INC. — 65 
VanPelt and Brown extend a cordial invitation to visit 
their exhibit where representatives will be happy to answer 
questions and supply clinical samples of their products. 
BILHUBER-KNOLL CORP. — 66 
Oral METRAZOL is indicated for the aged patient 
where senile confusion, convalescence or fatigue are pres- 
ent. New information and literature on this therapy is 


available and your discussion is invited. 

Information concerning the use of TENSODIN in 
coronary disease as well as DILAUDID, BROMURAL. 
QUADRINAL, THEOCALCIN and the other Bilhuber 
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New 
Evidence 


on 





confirms and defines superiority over 
other Rauwolfia preparations in the 
treatment of HYPERTENSION 


e Rauwiloid represents the balanced, mutually potentiated 
actions! of several Rauwolfia alkaloids, of which reserpine and 
the equally antihypertensive rescinnamine have been isolated. 


® Hence, reserpine is not the total active antihypertensive prin- 
ciple of the rauwolfia plant. 


e Rauwiloid is freed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 
alkaloids) over single alkaloidal preparations; ‘‘... mental depres- 
sion...was...less frequent with alseroxylon...’’? 

The dose-response curve of Rauwiloid is flat, 


and its dosage is uncomplicated and easy to 
prescribe...merely two 2mg. tablets at bedtime. 





1, Cronheim, G., and Toekes, I. M.; Comparison of Sedative Properties of Single 
Alkaloids of Rauwolfia and Their Mixtures, Meet. Am. Soc. Pharmacol. & Exper. 
Therap., Iowa City, Iowa, Sept. 5, 1955. 

2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) of Hyperten- 
sion. II. A Comparative Study of Different Extracts of Rauwolfia When Each Is Used 
Alone (Orally) for Therapy of Ambulatory Patients with Hypertension, A,M.A. 
Arch, Int. Med. 96:530 (Oct.) 1955. 





e Rauwiloid is the original alseroxylon fraction of India-grown 
iker Rauwolfia serpentina, Benth., a Riker research development. 


LOS ANGELES 
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chemicals is also available. You are invited to discuss these 
preparations with our representatives. 





LLOYD BROTHERS, INC. — 67 


RONCOVITE and DOXINATE, both original products 
of Lloyd research, will be featured at this display. Lloyd 
representatives will present the latest clinical studies on 
Roncovite, the first true hematopoietic stimulant as well 
as the complete story of Doxinate, the new non-laxative 
method of preventing and treating constipation. 





IVES-CAMERON CO.--68 
THE DOHO CHEMICAL CORP.—-69 

DOHO CHEMICAL CORPORATION is pleased to 
exhibit: AURALGAN, the ear medication for the relief of 
pain Otitis Media and removal of Cerumen; NEW OTOS- 
MOSAN, the effective, non-toxic ear medication which is 
Fungicidal and Bactericidal (gram negative-gram positive) 
in the suppurative and aural dermatomycotic ears; RHIN- 
ALGAN, the nasal decongestant which is free from sys- 
temic or circulatory effect and equally safe to use on 
infants as well as the aged. 

Mallon Chemical Corporation, subsidiary of the Doho 
Chemical Corporation, is also featuring: RECTALGAN, 
the liquid topical anesthesia, also for relief of pain and 
discomfiture in hemorrhoids, pruritus and perineal sutur- 
ing. DERMOPLAST, in an aerosol freon propellent spray 
for fast relief of surface pain, itching, burns and abra- 
sions. Also Obs. & Gyn. use. 

THE PURDUE FREDERICK CO. — 70 

The Purdue Frederick Company will feature: SENO- 
KOT — new non-bulk, non-irritating constipation 
corrective acting selective on the parasympathetic (Auer- 
bach’s) plexus in the large bowel, physiologically 
stimulating the neuromuscular defecatory reflex; PRE- 
MENS — the multidimensional premenstrual tension 
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therapy; COLPOTAB — a tested effective Tyrothricin 
trichomonacide; and CHLOROGIENE — a hygienic 
douche formulation. 


A. S. ALOE CO. — 71-72 





GERBER PRODUCTS CO. — 73 

When milk is contraindicated as the basic food for 
infants, Gerber “Meat Base Formula” can provide a 
nutritionally adequate replacement. It is well accepted and 
tolerated by infants of all ages. Your Gerber detailman 
invites you to evaluate “Meat Base Formula” and the 
complete line of supplementary baby foods. 

You are also invited to review new editions of Ger- 
ber’s baby care booklets. Each is designed especially for 
distribution by physicians. Each provides non-contro- 
versial information in simple, easy-to-understand lan- 
guage. The service is complimentary. 

BRAYTEN PHARMACEUTICAL CO. — 74 
MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN, INC. —75 

You are cordially invited to visit the Maltbie exhibit 
to meet our representatives and discuss our ethical phar- 
maceutical products. Featured items will be DESENEX 
and SALUNDEK, the well-known fungicides; CHOLAN 
HMB, for comprehensive biliary therapy; MALCOTRAN, 
the potent auticholinergic with wide margin of safety; 
and CALPURATE, for improved cardiac function and 
increased diuresis. 

JULIUS SCHMID, INC. — 76 
ENCYCLOPEDIA AMERICANA — 77 

You are invited to visit booth 77 and inspect our 
1956 edition of Encyclopedia Americana. 

The State of Florida Librarian has this to say: “The 
Americana is the best Encyclopedia published” and 





OUR SERVICE—Excelled by none 

OUR SALESMEN—Helpiul, always willing to serve 
OUR STOCK—Well balanced - adequate 

OUR DESIRE—To supply your needs to make your 
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Florida State School Board of Public Instruction con- 
curs. 

Those who register at our booth will receive a beauti- 
ful 48 page Hammond atlas by mail. No obligation. 


SHERMAN LABORATORIES — 78 

PROTAMIDE: AA sterile colloidal solution of de- 
natured proteolytic enzyme. Published clinical studies 
have convincingly established Protamide’s value in neu- 
ritis, herpes zoster and other nerve root pains. 

ELIXOPHYLLIN: Our newest product for reducing 
the frequency and severity of asthmatic attacks. Con- 
tains theophylline in complete hydro-alcoholic solution. 
It provides fast absorption of theophylline for higher 
blood levels — also an immediate effect on the threshold 
of the “alarm reaction” by virtue of its alcohol content. 


ENCYCLOPAEDIA BRITANNICA, 





INC. -— 79 


HART DRUG CORP. — 80 

The Hart Drug Corporation, 25 N. E. 25th Street, 
Miami, Florida, was established in 1927 to manufacture 
quality pharmaceuticals for use by the medical pro- 
fession. Featured at their booth will be: (1) ALUTED, 
a new, dual-action tablet for the relief of asthma, (2) 
HARTGEL, a pleasant tasting, new aluminum hydroxide 
gel, which has the ability to neutralize larger amounts 
of acid, and (3) MIADYNE, a tablet which utilizes 
vasodilation plus analgesia in the relief of dysmenorrhea 
and premenstrual headache. 





MEDICAL SUPPLY CO. OF JACKSONVILLE — 81 

Medical Supply Company of Jacksonville and Medical 
Supply Company, Orlando have recently been appointed 
a dealer for the Liebel-Flarsheim Company of Cincin- 
nati, Ohio, manufacturers of Electromedical and Electro- 
surgical Apparatus. We will have on exhibit Bovie 
Electro surgical Units, L-F Diathermy Units, Basalmeter 
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Self-Calculating Basal Metabolism Units. We would ap- 
preciate a visit to Booth No. Eighty-one for demonstra- 
tion. 





J. E. HANGER, INC. — 82 

A display of orthopedic and prosthetic appliances 
emphasizing the latest in materials, methods and con- 
struction. 

A Hyper Extension Br: < suggesting a new principle 
of applying pressure. 

A Plastic Arm complete with Cine-Plasty Trans- 
mission and APRL Hand. 

Custom Made Orthopedic Shoes with Lasts. 


CHARLES C. HASKELL & CO., INC. — 83 

The Haskell Company’s ethical prescription specialties 
— BELBARB (antispasmodic, sedative), HASAMAL 
(analgesic), SILMIDATE-M (analgesic, muscle relaxant), 
QUERSERPIN (tranquilizer, antihypertensive) — will 
be exhibited. Our representatives will be present to wel- 
come physicians and discuss any questions they might 
have. 








A. H. ROBINS CO., INC. — 84 
Physicians attending the meeting of the Florida Medi- 
cal Association are extended a cordial invitation to visit 
the exhibit of the products of the A. H. Robins Company. 
Experienced medical representatives will be in at- 
tendance to welcome you and answer inquiries relative 
to any of Robins’ prescription specialties. 


J. B. ROERIG & CO. — 85 
Doctors and their friends are cordially invited to visit 
the J. B. Roerig and Company booth where information 
will be available on all the well known Roerig prepara- 
tions. STIMAVITE, specially designed for children who 
don’t eat well. BONADOXIN, for the prevention of 
nausea and vomiting of pregnancy and postoperatively. 





Now! Palatable Oral Suspension Gives 
Higher, Faster Blood Levels than Twice ~ 
the Dose of Injected Procaine Penicillin 
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and Spirits are Low 





There may not be too many pleasant anticipations in the lives 
of your elderly or convalescent patients—but a glass of wine 
before meals or at bedtime can give a much needed “lift” not 
only to appetite but to spirits. 







Moreover, the use of wine for its “tonic” effect need no longer 
be based. on empiricism or age-old tradition. Recent research is 
shedding new light on the true rationale of wine in clinical 
practice. 


Thus it has been shown recently that: 









—2 or 3 ounces of dry table wine can markedly increase olfactory 
acuity and appetite in anorexia 






—moderate amounts of wine increase appreciably not only the 
volume but the proteolytic power of gastric juice 






—the buffering action of the phosphates, organic acids and tan- 
nins in wine induces a sustained increase in gastric secretion 
and gastric motility 






—wine offers a quickly metabolized source of nutrient energy 





—wine possesses significant diuretic, vasodilating and relaxing 
properties—ideal for bedtime sedation 


For a few cents a day your patients can have wines produced 
from the world’s finest grape varieties, grown in an ideal climate 
and handled with consummate skill. 


A copy of “Uses of Wine in Medical Practice” —summarizing 
recent research findings—is available to you at no expense, by 
writing to: Wine Advisory Board, 717 Market Street, San Fran- 
cisco 3, California. 


883 








Se RRA Hee 


§ 
= 
2 
# 
b 
KJ 








884 


TO PROMOTE 


Resistance tor Steen 


THROUGH 


Total Cake OF THE PATIENT 








Da skew ee > EE ee 
Susceptibility to the effects of 
stress, physical or psychic, is aggra- 
vated by a poor nutritional state; 
resistance and recovery are pro- 
moted by enhanced nutrition. 


In repair, use of energy and amino 
acids is increased with concomitant 
increase in demand for vitamins of 
the B complex. In many clinics, 
VITA-FOOD Brewers’ Yeast is a 
routine, a vital aid to total care of 
the patient—emphasized anew as the 
rationally inclusive approach to ideal 
treatment. 


\ PPA-F¢ »¢ D Brewers’ Yeast 


Samples and literature available on request 


Vitamin Food Co., Inc., Newark 4, N. J. 
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NEOBON, for the adult over 40. VI-THYRO, for the 
vitalized thyroid. ASF, an anti-stress formulation. Also 
on VITERRA, VITERRA THERAPEUTIC, AMPLUS. 
OBRON, OBRON HEMATINIC and HEPTUNA PLUS. 
Literature and clinical material will be available on re- 
quest. 


SCHERING CORP. — 86 
A cordial invitation is extended to the members of 
the Florida Medical Association to visit the Schering 
exhibit, Booth No. Eighty-six. The entire exhibit will be 
devoted to METICORTEN and METICORTELONE, 
the new corticosteroids for the treatment of rheumatoid 
arthritis, intractable asthma and other so-called collagen 
diseases. Extensive clinical and laboratory data demon- 
strating certain advantages of these new steroids over 

cortisone and hydrocortisone are shown. 





BOOKS RECEIVED | 








Ciba Foundation Colloquia on Endrocrinology, 
Volume VIII, The Human Adrenal Cortex. Editors 
for the Ciba Foundation, G. E. W. Wolstenholme, O.B.E., 
M.A., B.Ch., and Margaret P. Cameron, M.A., A.B.LS. 
Pp. 665. Illus. 277. Price, $10.00. Boston, Little, Brown 
and Company, 1955. 

This new Ciba Foundation volume is devoted exclusive- 
ly to the human adrenal cortex. Because of the great in- 
terest in this field and the extent of the material to be 
considered, this particular volume is considerably larger 
than previous Ciba Foundation publications. Consisting 
of more than 650 pages, it is divided into two divisions. 
The first is concerned mainly with histologic and bio- 
chemical aspects and corticomedullary relationships, and 
the second deals with physiology and pathologic aspects 
and hypothalamic and pituitary relationships. 

While the primary concern was with the human adrenal 
cortex at the international conference of which this volume 
contains the proceedings, useful supporting information 
from animal experiments was not excluded. The reader 
will also observe that considerable latitude, in reference to 
animal work and to more general endocrinologic physiol- 
ogy, was permitted to the authors who were considering 
the influence of hypothalamus and pituitary on the adrenal 
cortex. Special attention is directed to chapters on the 
reaction of the adrenal cortex in conditions of stress, me- 
tabolism of adrenocortical steroids in humans, discussions 
on the biosynthesis and clinical and metabolic effects of 
aldosterone, Cushing’s syndrome and many others. 


Pa 


Community Programs for Mental Health: 
Theory, Practice, Evaluation... Edited by Ruth Kotinsky 
and Helen L. Witmer. Pp. 362. Price, $5.00. Published 
for The Commonwealth Fund by Harvard University 
Press, Cambridge, Massachusetts, 1955. 

This Commonwealth Fund book, published in Novem- 
ber 1955, provides an over-all view of mental health 
promotion —its underlying theory, typical practice, and 
problems of evaluation. Eight distinguished contributors 
present papers, each of which, from its own vantage point, 
focuses on the surge to find means for sustaining and 
furthering the mental and emotional health of all, in con- 
trast to exclusive preoccupation with curing the emotional 
distress or mental illness of first one individual and then 
another. The findings and analyses of these authorities 
are of the greatest importance, for they will inevitably 
stimulate further thought and action in this fertile area 
of public health and welfare, which these investigators 
found much less clearly defined than had been assumed. 
Teachers, students, and practitioners of psychology and 
psychiatry, and of social work and nursing, and research 
workers in the social sciences generally, will all value this 
book. 




















le 
0 


ll ed 


. ta "3 2 


west ae Slee 








J. Froripa, M.A 
APRIL, 1956 


Variety is the “spice” 
of the bland diet... 


Variety in taste and texture of foods must become 
the ‘spice’ of a bland diet now that your patient can’t 
have sharp seasonings and strongly flavored vegetables. 
These ‘‘do’s’” will help keep his diet tempting to 
both eye and palate. 





For the ‘‘meat” of the meal— 


Suggest that beef, lamb, and poultry be roasted or broiled 
and seasoned with salt and mild herbs. 


Meat patties stay tender when crushed corn flakes and a 
little water are added to the finely ground beef. Salt and a 
hint of thyme or marjoram give savor. 


Fish soufflé—flaked fish in any soufflé recipe—is a delicate 
delight when the top is crisped with cracker meal and butter. 


Add the ‘‘trimmings" with imagination— 


Vegetables such as string beans, peas, asparagus tips, and 
carrots may be cooked and served whole if young and tender— 
otherwise pureed. Potatoes may be boiled, baked, or mashed. 


Salads of molded gelatin are pretty to look at—better to 
eat. Your patient may like one of strained beets livened with 
lemon juice, chilled, and served on shredded tender lettuce. 


For dessert he can try applesauce added to whipped lime 
gelatin, chilled and topped with custard sauce. Or for a party 
touch, sweeten chilled strained fruit, add a squeeze of lemon, 
and fold into whipped cream or whipped evaporated milk. 


These ‘‘diet do’s’’ will help your patient discover new 
combinations of acceptable foods. And with a glass of beer* 
—at your discretion—to add zest, he’ll find his diet inter- 
esting and ample without straying from your instructions. 
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United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*»pH—4.3 (Average of American Beers) 








If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, New York 
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Vascular Surgery in World War II. Edited by 
Daniel C. Elkin, M.D., and Michael E. DeBakey, M.D. 
Pp. 463. Washington, D. C., Office of the Surgeon Gen- 
eral, Department of the Army, 1955. 

As part of the history of the Medical Department of 
the United States Army in World War II, this volume is 
one of the Professional, or clinical and technical, series 
published as The Medical Department of the United 
States Army under the direction of the Office of The 
Surgeon General. It offers mute but convincing testi- 
mony to the vast progress recently recorded in the field 
of vascular surgery. In the medical history of World 
War I this subject was dismissed with a single paragraph; 
now it commands an entire volume, indicating that vas- 
cular surgery has indeed come of age. 

This volume purports to give a reasonably complete 
accounting of complications which followed combat- 
incurred vascular injuries in casualties evacuated to the 
Zone of Interior. It also includes an accounting of periph- 
eral vascular disorders observed in Army personnel 
during World War II, with the exception of trenchfoot, 
immersion foot, and cold injuries, which will be discussed 
in a separate volume in the Medical History series. 

The difficult problem of supplying competent special- 
ized care for the numbers of casualties with vascular in- 
juries was solved in this war by the establishment of 
three vascular centers. Thus, for the first time in history 
there was a concentration of clinical material under the 
supervision of specialists who could carry out concurrently 
definitive treatment and important phases of clinical 
investigation. The lessons learned, as reflected in the low 
mortality rate and the remarkable functional results 
achieved in these centers, are here recorded, and “those 
who had part in it prayerfully hope that these lessons 
will not soon be forgotten.” The volume should be of 
wide interest to surgeons in and out of military service. 
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Hand Surgery, Medical Department, United 
States Army, Surgery in World War II. Edited by Ster- 
ling Bunnell, M.D. Pp. 447. Washington, D.C., Office of 
the Surgeon General, Department of the Army, 1955. 

During World War II hand surgery achieved consider- 
able progress. Much of this success in salvaging crippled 
hands was due to the vision and initiative of the then 
Surgeon General, Major General Norman T. Kirk, 
who determined to consider them a special group, 
worthy of segregation and treatment as such. By reason 
of his decision, there were established overseas various 
hand services, and in the Zone of Interior nine hand cen- 
ters, staffed by specially trained officers versed in plastic 
surgery, orthopedic surgery, and neurosurgery. In these 
centers “‘a plan of action and approach was crystallized — 
the position of function was obtained by spring or elastic 
splints; new cover was applied; the skeleton realined; 
nerves and tendons repaired; and digits positioned and 
transferred, or rebuilt, to give sensation and prehension.” 

This book records what was learned in hand surgery 
so that such knowledge may be utilized in any future 
conflict. The first chapter covers the hiatus between the 
two World Wars. The second is a résumé of the work 
on reconstruction of hands. Accounts of experiences in 
the Mediterranean Theater of Operations and in the Eu- 
ropean theater follow. Thereafter, each of the officers in 
charge of hand reconstruction in the nine hospitals in the 
Zone of Interior recounts the activities within his sphere 
of operation. The volume as a whole is inspirational 
and a tribute to those who served so faithfully and with 
such success. It should be of interest and a useful refer- 
ence to thousands of surgeons who have served, are serv- 
ing, or may be called upon in future to serve in the Unit- 
ed States Army. 
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New Booklet Presents 
Latest Facts on Feeding the Sick 


Adequate nutrition during illness and convalescence is 
essential for recovery whether the patient is managed in 
the hospital or at home. In the latter case, physicians 
often must devote much time to instructing those re- 
sponsible for caring for the sick in good nutritional 
practices. 

‘Meal Planning for the Sick and Convalescent” has 
been designed to relieve you of the need for repeating 
over and over again essential dietary facts. This new 
Knox booklet presents in layman’s language the latest 
nutritional applications ot proteins, vitamins and min- 
erals, gives practical hints on serving food to adults 
and children, suggests ways to stimulate appetite and 
describes diets from clear liquid to full convalescent. 
Best of all it offers the homemaker for the first time 
detailed daily suggested menus for each type of diet, 








plus 14 pages of tested nourishing recipes. 
If you would like copies of this new timesaving Knox 
booklet for your practice, use the coupon below. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Department SJ-16 
Johnstown, N. Y. 

Please send mc....... copies of the new Knox 
“Sick and Convalescent”’ booklet. 


YOUR NAME AND ADDRESS 
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different from 
other filter cigarettes és 


Only VICEROY— 
has 20,000 tiny filters 
in every tip... twice as 
many as the other two 
largest-selling filter 
brands! That’s why you 
get that fresh, clean 
real tobacco taste! 









The VICEROY filter tip contains 20,000 That is why VICEROY gives you such 
tiny filters made exclusively from pure a fresh, clean taste—that real tobacco 
cellulose . . . soft, snow-white, natural. taste you miss in other filter brands. No 
é This is twice as many filters as the other wonder so many doctors now smoke and 
two largest-selling filter brands. recommend King-Size VICEROYS. 





VICEROY 


Filter Tip 


CIGARETTES 


KING-SIZE i 
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Relax the best way 
... pause for Coke 


Make your pause at work 
truly refreshing. Have a frosty bottle 
of pure, delicious Coca-Cola 
...and be yourself again. 
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Refer Eye Ca es 


TO AN 


EYE PHYSICIAN 





tients’ eyes. 


EYE PHYSI- 
OCIANS: Your 
prescriptions for 
glasses are 
“Safe’ when re- 
ferred to a Guild 
Optician. 








By so doing, you will be assured 


of a complete diagnosis of your pa- 


cycle for Professional Service. 
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Guild Opticians complete the 


¥*®& JACKSONVILLE 


%*% DAYTONA 
RerACH 


MIAMI 
: * BEACH 











Clearwater 


Gainesville 
Jacksonville 


Lakeland 
Miami 


Miami Beach 
Tampa 


Orlando 


St. Petersburg 
Daytona Beach 
Pensacola 

Fort Lauderdale 
Fort Pierce 
Tallahassee 
Sarasota 
Bradenton 

West Palm Beach 
Hollywood 
Coral Gables 





Jerry Jannelli 
Lindsey Beckum 
James H. Abernathy 
R. J. Gremer 

Julian T. Wilson 
Robert Hightower 


E. S. Hirsch 

Walter C. Hagelgans 
T. S. Budd 

Harry H. Marsh 


Louis Gillingham 


W. P. Davis 
Ralph White 


Burt J. Rutledge 
E. A. Howard 


K. M. Dowdy 
Harvey E. White 
Bennie Barberi 
Ray Goodwill 
William Franklin 
Alice K. Jackson 
Oscar Loewe 
James T. Lynn, Jr. 
H. T. Sait 

E. Richard Villavecchia 
Claire Kuhl 














36 N. Harrison Ave. 
22 W. University Ave. 
222 Pearl St. 

7 W. Monroe St. 

24 W. Duval St. 


201 E. Lemon St. 


609 Huntington Bldg. 
712 Seybold Bldg. 
122 S. E. First St. 

401 Langford Bldg. 


630 Lincoln Rd. 


616 Tampa St. 
Tampa Theater Bldg. 


392 N. Orange Ave. 
Metcalf Bldg. 


322 Central Ave. 
220 S. Beach St. 

18 W. Garden St. 

22 E. Las Olas Blvd. 
196 N. 4th St. 





105 College Ave. 





Main St. 

1021 Manatee Ave., W. 
320 Datura St. 

2001 Tyler St. 

361 Coral Way 
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HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired, Let 
CONVENTION Press help solve 
your printing problems by intelli- 
gently assisting on ail details. 





QUALITY BOOK PRINTING 
PUBLICATIONS ¥¢ BROCHURES 


CONVENTION 
PRESS -- 


Zs Wesvy Caugeacn $2. 


JACKSONVILLE, FLORIDA 


























Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
hoOW. Anben, M.D. Department for Men 
Hh 1). Aten, M.D., Department for Women 
Terms Reasonable 
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BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


Safety against fire—by Auto- 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 





5226 Nichol St. 
_Telephone 61-4191 





DON SAVAGE 


Owner and Manager 


P. O. Box 10368 
Tampa 9, Florida 
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HIGHLAND HOSPITAL, INC. 





Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 

The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic 
services and therapeutic treatment for selected 
cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PSYCHIATRY 
Medical Director 


ROBT. L. CRAIG, M.D. 
FOUNDED IN 1904 


DIPLOMATE IN NEUROLOGY AND PSYCHIATRY 
Associate Medical Director 


ESTABLISHED 1911 


~ WESTBROOK 


eA private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational and 
recreational therapy—for nervous and 
mental disorders and problems of 


addiction. 


SANATORIUM 


Staff PAUL V. ANDERSON, MD. 

President 
REX BLANKINSHIP, MD. 

Medical Director 
JOHN R ee RS, M.D. 
Associat 

THOMAS F. COATES, M.D. 

ssociate 
JAMES K. HALL, JR, MD. 


Associate 





R. H. CRYTZER, Administrator 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND, VIRGINIA 


A private hospital accepting for diagnosis and treatment neurological conditions, 
selected psychiatric and alcoholic cases, individuals who are having difficulty with 


their personality adjustments, and children with behavior problems. Patients with 


general medical disorders admitted for treatment under our staff of visiting phy- 
sicians. 


Dr. Howarp R. MASTERS Dr. JAMES ASA SHIELD 
Dr. WEIR M. TUCKER Dr. GeorGE S. FULTZ, Jr. 
Dr. AMELIA G. Woop 








HILL CREST SANITARIUM 


Established in 1925 


FOR NERVOUS AND MENTAL DISEASES 
AND ADDICTION PROBLEMS 


Out-Patient Clinic and Offices 


James A. Becton, M.D., Physician-in-charge James Keen Ward, M.D., Associate Physician 


P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 








Votume XLII 
894 NuMBER !0 





BRAWNER’S SANITARIUM 


EST ABLISHED 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For the Treatment of 
Psychiatric Hlnesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. JAS. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 











APPALACHIAN HALL 


ASHEVILLE Established 1916 NORTH CAROLINA 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 


Wm. Ray Griffin Jr. M.D. Mark A. Griffin Sr., M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr., M.D. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
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MIAMI MEDICAL CENTER 


P. L. Dopnce, M.D. 
Medical Director and President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures—Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when indicated. 
Adequate facilities for recreation and out-door 
—— Cruising and fishing trips on hospital 
yacht. 


Information on request 
Member American Hospital Association 








Founded 1927 by American Psychiatric Hospital Institute 
Charles A. Reed 


Miami Sanitorium Serves all Florida and the Federal Agencies 


North Miami Avenue at 79th Street Phone: 7-1824 
Miami, Florida 84-5384 


and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 
Florida Hospital Association 


Information on Request 
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Affiliated Clinics: 





SAINT ALBANS 


PRIVATE PrEVSEuwcatTtrere HOSPITARA 
RADFORD, VIRGINIA 


22 RU, ROE 
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STAFF 
jJaMEs P. Kinc, M.D. 
Director 
James K. Morrow, M.D. DanrEt D. Cuites, M.D. 
Tuomas E. Parnter, M.D. James L. Cuitwoop, M.D. 
Ciara K. Dickinson, M.D. Medical Consultant 
Bluefield Mental Health Center Harlan Mental Health Center 
525 Bland St. Bluefield, W. Va. Harlan, Ky. 
David M. Wayne, M.D. C. H. Crudden, M.D. 


Beckley Mental Health Center 
207%4 McCreery St. 

Beckley, W. Va. 

W. E. Wilkinson, M.D. 
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PRESIDENT 


SECRETARY 


ANNUAL MEETING 





Florida “Medical Association............ 
Florida Medical TSSEONE......-.-<5.0.-- 
A-Northwest 
B-Northeast 
C-Southwest 
D-Southeast : 
Florida Specialty Societies...............- 
Academy of General Practice.......... 
Allergy Society 
Anesthesiologists, Soc. of.................. 
Chest Phys., Am. Coll., Fla. Chap..... 
Derm. and Syph., Assn. Of 2.00... 
Health Officers’ Society... 
Industrial and Railway Surgeons... 
Neurology & Psychiatry 
Ob. and Gynec. Society.. 
Ophthal. & Otol., Soc. of................. 
Orthopedic Society... 
Pathologists, Society Gina 
RIE TMI onic css evevnsnonocecsseeess 
Proctologic Society.....................0..+- 
Radiological Society... 
Surgeons, Am. Coll., Fla. Chapter.... 
Lipmeeedl BOON... --.5-0ccesesesvece 
Florida— 
Basic Science Exam. Board. 
Blood Banks, Association............ 
Blue Cross of Florida, Inc........... 
Blue Shield of Florida, Inc.......... 
RI I os osc cresosescvesecins 
Clinical Diabetes Assn................... 
Dental Society, State.................... 
Heast Aasoceatiedl...............<<.s0s<se.0<<s 
Hospital Association..................... 
Medical Examining Board............ 
Medical Postgraduate Course...... 
Nurse Anesthetists, Fla. Assn...... 
Nurses Association, State.............. 
Pharmaceutical Assoc., State........ 
Public Health Association............ 
Trudeau Society.....................c.sss0s 
Tuberculosis & Health Assn......... 
Woman’s Auxiliary............0.00.0...... 
American Medical Association........ 
A.M.A. Clinical Session............... 
Southern Medical Association........ 
Alabama Medical Association.......... 
Georgia, Medical Assn. olf................ 
S. E. Hospital Conference................ 


Southeastern Allergy Assn............... 
Southeastern, Am. Urological Assn. 
Southeastern Surgical Congress........ 
Gulf Coast Clinical Society............. 





John D. Milton, Miami.................... 
Ralph W. Jack, Miami . 
William P. Hixon, Pensacola... 
Henry J. Babers Jr., Gainesville 
C. Frank Chunn, Tampa 
James R. Sory, West Palm Beach 


Frank T. Linz, Tampa 
W. Ambrose McGee, W. P. Bch..... 
Wayland T. Coppedge Jr., 
Hawley H. Seiler, Tampa................ 
Joseph L. Hundley, Orlando............ 
Clarence L. Brumback, W. P. Bch. 
Frank L. Fort, Jacksonville........... 
Edward H. Williams, Miami.......... 
J. Champneys Taylor, J’sonville.... 
Charles W. Boyd, Jacksonville........ 
Edward W. Cullipher, Miami....... 
Millard B. White, Sarasota............ 
Wesley S. Nock, Coral Gables 
Thomas F. Nelson, Tampa............ 
Hugh G. Reaves, Sarasota.............. 
Joseph S. Stewart, Miami............ 
David W. Goddard, Daytona Bch. 


Mr. Paul A. Vestal, Winter Park.... 
Louis E. Pohlman, Orlando............ 
Mr. C. DeWitt Miller, Orlando... 

Russell B. Carson, Ft. Lauderdale 

Ashbel C. Williams, Jacksonville... 
Sidney Davidson, Lake Worth........ 
7. A. Pace, DDS. SK.............. 
Victor H. Kugel, Miami Beach........ 
Mr. Pat N. Groner, Pensacola........ 
Morris B. Seltzer, Daytona Bch..... 
Turner Z. Cason, Jacksonville........ 
Miss Dorothy Jackson, C. Gables 
Martha Wolfe R.N., Coral Gables. 
Miss Frances Walpole, Sarasota.... 
Lorenzo L. Parks, Jacksonville...... 
Harold W. Johnston, Orlando........ 
Judge Ernest E. Mason, Pensacola 
Mrs. Samuel Lombardo, J’sonville.. 
Eimer Tem, Tete, PS............20.000s-r000. 


W. Ray McKenzie, Balti., Md........ 
F. L. Chenault, Docater...............:.. 
H. Dawson Allen Jr., Milledgeville 
Mr. D. O. McClusky Jr................... 

Tuscaloosa, Ala. 
Ben Miller, Columbia, S. C............. 
Sidney Smith, Raleigh, N. C........... 
Donald S. Daniel, Richmond.......... 
E. T. McCafferty, Mobile, Ala....... 





.| Council Chairman 


Samuel M. Day, Jacksonville 
Walter J. Baker, Foley............. 
Charles L. Park Sr., Sanford ; 
James R. Boulware Jr., Lakeland 
Ralph S. Sappenfield, Miami.. 


James B. Hodge Jr., Tampa..... 
Norris M. Beasley, Ft. Lauderdale 
John T. Stage, Jacksonville 
Wiiliam L. Potts, Jacksonville 
Kenneth J. Weiler, St. Petersburg 
Lorenzo L. Parks, Jacksonville... 
John H. Mitchell, Jacksonville 

J. Robert Campbell, Tampa 
Reuben B. Chrisman Jr., Miami 
Kenneth S. Whitmer, Miami 
Robert P. Keiser, Coral Gables 
Wray D. Storey, Tampa.................. 
Henry G. Morton, Sarasota 
George Williams Jr., Miami 
Donald H. Gahagen, Ft. Laud’dale 
C. Frank Chunn, Tampa................ 
W. Dotson Wells, Fort Lauderdale 


M. W. Emmel, D.V.M., Gainesville 
Mrs. Estelle Lieberman, W. P. Bch. 
Mr. H. A. Schroder, Jacksonville 
John T. Stage, Jacksonville 
Lorenzo L. Parks, Jacksonville...... 
Edward R. Smith, Jacksonville...... 
W. A. Buhner, D.D.S., Daytona B. 
Edwin P. Preston, Miami. ; 

Mr. Steve F. McCrimmon, C. Gbls. 
Homer L. Pearson Jr., Miami........ 
Chairman 
Mrs. Lulla F. Bryan, Miami........ 
Agnes Anderson, R.N., Orlando.... 
Mr. R. Q. Richards, Ft. Myers 
N. J. Schneider, Ph.D., Jax 
Howard M. DuBose, Lakeland..... 
Mr. Ernest L. Abel, W. Palm Bch. 
Mrs. Leffie M. Carlton Jr., Tampa 
oe ee eee 


Mr. V. O. Foster, Birmingham...... 
Douglas L. Cannon, Montgomery. 
David Henry Poer, Atlanta............ 
Mr. Pat Groner, Pensacola.............. 


Kath. B. MacInnis, Columbia, S.C. 
Robert F. Sharp, New Orleans........ 
B. T. Beasley, Atlanta...................... 
Theo. Middleton, Mobile, Ala......... 





Miami Beach, May 13-16, ’56 


Tallahassee 
Ocala 

Tampa 

West Palm Beach 


Miami Beach, May 13, ’56 
” ” ” 


Miami Beach, May 12-13, ’56 
Miami Beach, May 13, ’56 


Miami Beach, May 12-13, ’56 
Miami Beach, May 13, ’56 
” ” ” 


Miami Beach, May 12, ’56 
Miami Beach, May 12-13, ’56 
Miami Beach, May 13, ’56 

” ” ” ” 


Miami, June 9, ’56 
Pensacola, May 26-27, ’56 


Miami Beach, May 13, ’56 
Miami Beach, May 13, ’56 


Miami Beach, May 28-3056 
Miami Beach, May 9-12, ’56 


Miami Beach, June 24-26, ’56 
Jacksonville, June 25-29, ’56 
June 24-26, ’56 


Clearwater, May 20-23, ’56 
Jacksonville, Apr. 12-14, ’56 
Jacksonville, Apr. 12-14, ’56 
Jacksonville, Apr. 12-14, ’56 
Miami Beach, May 13-16, ’56 
Chicago, June 11-15,.’56 
Seattle, Nov. 27-30, ’56 
Washington, Nov. 12-15, ’56 
Birmingham, Apr. 19-21, ’56 
Atlanta, May 13-16, ’56 
Miami Beach, Apr. 18-20, ’56 


Charlotte, N. C., Oct. 5-6, ’56 








SUN RAY PARK 


HEALTH RESORT 8 
SANITARIUM IN MIAMI 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


125 SW. 30TH COURT, MIAMI, FLORID 





Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


Under New Medical 


PHONE: 
HI 6-1659 


MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 


Direction and Man- 
agement. 
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pleasant-tasting Chloromycetin for pediatric use 


Your young patients won't hit the war path at medication time when the prescription calls for 
SUSPENSION CHLOROMYCETIN PALMITATE. Its appealing custard flavor rates it as 
“good medicine” with the most rebellious braves. 


Good medicine, too, for a wide variety of infections in infancy and childhood, 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) affords rapid recovery 
and speedy convalescence. 


Because of its liquid form, dosage of SUSPENSION CHLOROMYCETIN PALMITATE 
is easily adjusted. That it needs no refrigeration is an additional convenience to every 


harassed mother. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or 
for minor infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent therapy. 


supplied: SUSPENSION CHLOROMYCETIN PALMITATE, containing the equivalent of 
125 mg. of Chloromycetin in each 4 cc., is available in 60-cc. vials, 


mee a 
: x PARKE, DAVIS & COMPANY vetRoit, MICHIGAN 
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your patient should not be 





endangered by fluid accumulation 





during “rest periods” 


YOUR PATIENT NEEDS AN 
ORGANOMERCURIAL 


When a diuretic must evoke acidosis to be effective, continued 
administration without dosage limitation results in refractoriness. 
Other diuretics may require interrupted dosage to avoid gastro- 
intestinal irritation. 

But the sustained diuresis achieved by the organomercurials never 


necessitates routine “rest periods” because of their mode of action. 


net NEOHYDRIN 


BRAND OF CHLORMERODRIN 18.3 MG. OF 3-CHLOROMERCUR!-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


a standard for initial control of severe failure MERCUHYDRIN® SODIUM 
BRAND OF MERALLURIDE INJECTION 


o12se 





LAKESIDE 
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Nourish the sapling 
to make strong the tree... 
What the child is, 


the man will be.’* 


"© 1930, MEAD JOHNSON & CO 


You can specify xD) with confidence 


All physicians appreciate the strictness of pharmaceu- 
tical standards. Pablum Cereals are the only baby 
cereals made by nutritional and pharmaceutical spe- 
cialists. All four Pablum Cereals are enriched with 
thiamine, riboflavin, calcium, phosphorus, copper, and 
with iron in its most assimilable form. 


Now available in these bright new packages. 


Pablo thoduate DIVISION OF MEAD JOHNSON & COMPANY, EVANSVILLE, IND. © Manufacturers of nutritional and pharmaceutical products 
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| KNOX | Protein Previews 


How to Reduce 
orate 


STAY 


4 REDUCED 


with the 
NEW easy to follow 
DIET LIST CHART 


DEVELOPED BY 
FOOD EDUCATION DEPT. 


CHAS. B. KNO 


The 1955 edition of the well-known Knox “€Eat- 
and-Reduce”’ booklet eliminates calorie counting 
‘or your obese patients. This year’s edition is 
based on the use of Food Exchange Lists' which 
have proved so accurate in the dietary manage- 
ment of diabetics. These lists have been adapted 
to the dietary needs of patients who must lose 
weight. 

The first 18 pages of the new booklet present in 
simple terms key information on the use of Food 
Exchanges (referred to in the book as Choices). 
In the center, double gatefold pages outline color- 
coded diets of 1200, 1600, and 1800 calories based 
on the Food Exchanges. Physicians will find 
these diets easy to revise to meet the special 
needs of individual patients. 

To help patients persevere in their reducing 


X GELATINE COMPANY 
JOHNSTOWN, N.Y 





New Booklet Available to Aid 


Management of Overweight Patients 
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plans, the last 14 pages of the new Knox booklet 
are devoted to more than six dozen tested, low- 
calorie recipes. Please use the coupon below to 
obtain copies of the new ‘‘Eat-and-Reduce” book- 


let for your practice. 





1. Developed by the U. S. Public Health Service assisted by committees of 
The American Diabetes Assn., Inc. and The American Dietetic Assn. 


Chas. B. Knox Gelatine Co., Inc. 

Professional Service Dept. SJ-17 

Johnstown, N. Y 

Please send me copies of the new illustrated 
Knox ‘‘Eat-and-Reduce” booklet based on Food 
Exchanges. 
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How to tot tetends ome 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2% grs. each). 





We will be pleased to send samples on request. 





THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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All the benefits of prednisone 
and prednisolone 


plus positive antacid 
actionto minimize 
gastric distress 







= 









Multiple Compressed Tablets of ‘Co-DELTRA’ 
and ‘Co-HypeLtra’ are designed to help the 
physician cope with the problem of gastric dis- 
tress which might otherwise become an obstacle 
to therapy with the newer steroids prednisone 
and prednisolone. Each Multiple Compressed 
Tablet is specifically formulated as a “tablet 
within a tablet” to provide stability and to re- 
lease in sequence antacid and anti-inflammatory 
components, 


MULTIPLE 
CoMPRESSED 
‘TABLETS 


Prednisone Buffered 








and 


'Co-Hydeltira’ i... cxnne 


Supplied: Multiple Compressed Tablets of 
*Co-Dettra’ and ‘Co-HyDELTRA’, each contain- 
ing 5 mg. prednisone or prednisolone, 300 mg. of 
dried aluminum hydroxide gel, U.S.P., and 50 


EDP mg. of magnesium trisilicate, U.S.P., bottles of 
30 tablets. 
Philadelphia 1, Pa. *Co-Dettra’ and ‘Co-HypeELTRA’ 


Division OF MeERcK & Co., INc. are the trademarks of Merckx & Co., INC. 
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SENSITIZE 

w lyre aud pla apeind 
USE 
PBLYSPORIN 


POLYMYXIN B—BACITRACIN OINTMENT ~ 


For topical use: in % oz. and 1 oz. tubes, 











For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 








— 
———— 
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DOSAGE: 100 mg. b.i.d. initially; 
may be adjusted within a range of 
50 mg. to 500 mg. daily. Most pa- 
tients can be adequately maintained 
on 100 mg. to 200 mg. daily. 


SUPPLY: 50 mg. and 100 mg. tab- 
lets, bottles of 100, 1000 and 5000. 


SQUIBB 


stable 





















10 30 50 60 70 80 90 





The hypotensive action of Raudixin is selective for the hypertensive state. 
For this reason, Raudixin does not significantly affect the blood pressure of 
normotensive patients. 


*RAUDIXIN’® IS A SQUIBB TRADEMARK 
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GYNETONE REPETABS 








also valuable in: osteoporosis » protein depletion + menopause 


two strengths for individualized therapy 


GYNETONE REPETABS “.02”: Ethinyl Estradiol U.S.P. 0.02 mg. 
plus 5 mg. Methyltestosterone U.S.P. 

GYNETONE. REPETABS “.04”’: Ethiny] Estradiol U.S.P. 0.04 mg. 
plus 10 mg. Methyltestosterone U.S.P. 


GY NETONE,® combined estrogen-androgen. 
REPETABS,® Repeat Action Tablets, GT-3-62-256 














AChE Life GYNETONE 


in the changing years int 
two strengths 


0.02 mg. ethinyl estradiol plus 5 mg. Methyltestosterone U.S.P. 
0.04 mg. ethiny] estradiol plus 10 mg. Methyltestosterone U.S.P. 


GYNETONE,® combined estrogen-androgen. 
RepPetass,® Repeat Action Tablets. GT-J-61-256 








i 


REPETABS standard 


g for therapeutic 











2 * “@ 


convenience | 


daylong relief from a single dose 


CHLOR-TRIMETON REPETABS 8 and 12 mg. 
PRANTAL REPETABS 100 mg. 

GYNETONE REPETABS “.02” and “.04” 
CHLOR-TRIMETON® Maleate, brand of chlorprophenpyridamine maleate. 
PRANTAL® Methylsulfate, brand of diphemanil methylsulfate. 


GYNETONE,® combined estrogen-androgen. 
REPETABS,® Repeat Action Tablets. M-J-62-356 
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THE MILTOWN MOLECULE 


the tranquilizer with 


NO KNOWN 
CONTRA-INDICATIONS 


| ideal for prolonged therapy 


| @ Effective in anxiety, tension and muscle spasm 

@ Well tolerated—not habit forming—essentially non-toxic 
| @ Does not produce depression 

® Orally effective within 30 minutes for a period of 6 hours 


® Supplied in 400 mg. tablets. Usual dose: 1 or 2 tablets—3 times a day 


Miltown 


the original meprobamate—2-methy|-2-n-propyl-1,3-propanediol dicarbamate—U.S. Patent 2,724,720 


DISCOVERED AND INTRODUCED by Wallace Laboratories, New Brunswick, N. J. 7) 
Literature and Samples Available on Request Wy) 
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Alglyn Tablets _| 
AO ~XQOH), 1 
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Announcing 





ts 


Revision of 
N.N.R. Monograph for 























Minutes 





515 30 


LYN 


dihydroxy aluminum aminoacetate 























this most recent form of aluminum ant- 
acid therapy is as active—IN TaBLET 
ForM—as the various aluminum hydrox- 
ide preparations are in Liqutp form: 


On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


“Dihydroxy aluminum aminoacetate ... shares the properties of the alumi- 
num hydroxide gel preparations. Jn vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Aiglyn Tablets, 0.5 Gm. dihydroxy Malglhyn Compound, each tablet 








Braylen PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 


aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets!. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Reprint of recent 
in vivo studies ovail- 
able on request 


38:586, 1949. 





contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Belgiyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 
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STANDING 

is easier with STERANE'— 
3-5 times more potent 
than hydrocortisone or 


in rheumatoid arthritis cortisone? 


WALKING 

follows rapidly.! STERANE 
“is more effective than any 
previous drug in the control 
of ...rheumatoid arthritis.’ 


WORKING 
functional mobility is 
restored even where other 
steroids fail or cease to 

be effective.?4 


WITH MINIMAL 
DISTURBANCE 


of electrolyte balance!*— 
patients may even be treated 
without diet restrictions. 























brand of prednisolone 

















supplied: White, 5 mg. oral 
tablets, bottles of 20 and 100. 
Pink, 1 mg. oral tablets, 
bottles of 100. 

1. Spies, T. D., et al.: GP 12:73, No. 1, 
1955, 2. Boland, E. W.: J.A.M.A 


160:613, 1956. 3. Gillhespy, R. O. 
Lancet 2:1393, 1955. 
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for more efficient 


CONTROL OF PATH 


ere a 
eC 


Each tablet contains: Aspirin ........................ 200 mg. (3 grains) 
Phenacetin ................. 150mg. (2% grains) | 
Cates = 30 mg. (% grain) 


Demerol hydrochloride 30 mg. (% grain) 


Average Adult Dose: 1 or 2 tablets 
repeated in three or four hours as needed. 


Bottles of 100 tablets. Narcotic blank required. 


"Such a combination has proven clinically to be far 
more effective and no more toxic than equivalent 


doses of any of these used singly."* 


e 
(| Jnthivep LABORATORIES 
NEW YORK 18, N. Y. 


*Bonica, J.J.; and Backup, P.H.: Northwest Med., 54:22, Jan. 1955. 





Demerol, trademark reg. U.S. Pat. Off., brand of ‘meperidine, — May be habit forming | i 
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in 
rheumatoid 
arthritis 
continuing benefits 


for successful corticosteroid therapy 


METICORTELONE 


(PREDNISOLONE) 


. therapy usually undisturbed by sodium retention, 
edema, weight gain 


. excellent relief of arthritic pain, swelling, 
tenderness 


. Spares patients salt-poor diets 
. up to 5 times as potent as hydrocortisone 


Available as 1, 2.5, and 5 mg. tablets; 2.5 and 5 mg. capsules 
METICORTELONE,* brand of prednisolone. *T.M. ML-J-66-256 
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— ‘Crystodigin’ 


(CRYSTALLINE DIGITOXIN, LILLY) 


........ permits accurate dosage titration 
to produce the maximum therapeutic effect 


Available in scored Since initial digitalization and maintenance dosage must be 

tablets of 0.05 mg. (orange), carefully individualized, ‘Crystodigin’ fulfills the important re- 

0.1 mg. (pink), 0.15 mg. quirements of a preferred digitalis. ‘Crystodigin’ is a crystalline- 

(yellow), and 0.2 mg. pure, uniformly potent single glycoside that is completely ab- 

(white); and in sorbed in the gastro-intestinal tract. With ‘Crystodigin,’ the 

1-cc. and 10-cc. ampoules, maximum therapeutic effect can be safely determined by dosage 
0.2 mg. per cc. titration in increments as small as 0.025 mg. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A. 


( )s ANNIVERSARY 1876 + 1956 
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